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PREFACE. 



Thb design of the lectures published in the present volume, 
is to describe and illustrate by e:!Uimples the clinical history and 
treatment of the more important acute diseases. 

There will (the author believes) be found in the following 
pages evidence enough to show that the ordinary so-called anti- 
phlogistic treatment is unnecessary (to say the least) for tlie cure 
of acute internal inflammations ; and that the supposed neces-. 
sity for such treatment rested upon an untenable hypothesis 
respecting the nature of inflammation and of fevers, and cannot 
be regarded as a legitimate induction from accurately observed 
clinical facts. 

The conclusions, which the clinical observations detailed in 
the lectpres tend more or less to establish, may be summed up 
in the following propositions : — 

1. That the notion so long prevalent in the schools, that acute 
disease can be prevented or cured by means which depress and 
reduce vital and nervous power, is altogether fallacious. 

2. That acute disease is not curable by the direct influence of 
any form of drug or any known remedial agent, excepting when 
it is capable of acting as an antidote, or of neutralizing a poison, 
on the presence of which in the system the disease may depend 
{materiei morln). 

8. That disease is cured by natural processes, to promote 
which, in their foil vigor, vital power must be upheld. Reme- 
dies, whether in the shape of drugs, which exercise a special 
physiological influence on the system, or in whatever form, are 
useful only so far as they may excite, assist, or promote these 
natural curative processes. 
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4. That it should be the aim of the physician (after he has 
sedulously studied the clinical history of disease, and made hijn- 
self master of its diagnosis), to inquire minutely into the inti- 
mate nature of these curative processes — their physiology, so to 
speak ; to discover the best means of assisting them, to search 
for antidotes to morbid poisons, and to ascertain the best and 
most convenient methods of upholding vital power. 

If one may venture a suggestion respecting the future of 
pathology, and of practice founded on it, it would be that a 
time is not far distant when all men who practise medicine in a 
scientific spirit, and divested of the trammels of routine, will 
discard the distinction of acute inflammations and acute disease 
in general, into asthenic and sthenic — that all these maladies will 
be regarded as more or less asthenic, and as promoting more or 
less an undue waste of tissue, and that, in treatment, an object 
of primary importance will be the early adoption of means to 
uphold vital power, and the watchful and continued use of them 
throughout the duration of the case. 

It will not be affirmed by any one that the doctrines of a science 
so abstruse and so difficult as pathology, should not be reviewed 
and reconsidered from time to time. There never was a period 
when a candid and ample reconsideration of general pathology 
promised more fruitful results than the present. Our vastly ex- 
tended acquaintance with anatomy and physiology, the greatly 
enlarged security of the basis on which our knowledge of func- 
tion rests, the much increased accumulation of facts of clinical 
history, all aftbrd most important data for new inductions. And 
I would remark that such inductions ought to be made from the 
deranged functions of the living rather from the facts of morbid 
anatomy, which properly should rank with the facts of clinical 
history, and which, in reality, are inferior in value to most of the 
phenomena of disease during life, being no more than marks of 
the ravages of disease, and aflTording comparatively little insight 
into its intimate nature. The real basis of all pathological in- 
quiry must be clinical research, made with the fullest apprecia- 
tion of the facts of anatomy and physiology ; mere morbid ana- 
tomy leads necessarily to erroneous views of pathology and prac- 
tice. 

Such a review of pathological doctrine, as I have alluded to, 
will assign its true value to the influence of the quantity of blood 



PREFACE* IZ 

in the production of disease ; will determine what is the real point 
of .departure of morbid change, whether it is due to a superabun- 
dant or a deficient blood supply ; or whether the condition of the 
blood supply is the consequence of a primary morbid change, such 
as a disturbed innervation, or a contamination, or waste of the ele- 
mentary tissue. 

The following problem lies at the root of the pathology of acute 
disease, and it has never yet received an adequate explanation, 
and is uniformly ignored by the zealous advocates of the so-called 
antiphlogistic method : — 

A man has a patch of pneumonia in the base of his left lung, 
brought oh (he conjectures) by some exposure to cold. Why is 
it in his left lung ? why at the base rather than the apex ? how is 
it limited to a certain patch ? In other words, what is the proxi- 
mate cause of this localized derangement of nutrition ? 

K so much Las yet to be determined as regards the very al- 
phabet of pathology, it cannot surely be thought presumptuous 
to question the soundness of the practice founded on such crude 
doctrines. 

And more especially are we justified in such a course, when it 
is considered that much of the practice of former days rests upon 
the insecure foundation of a partial and imperfect diagnosis of 
the primary disease, and a very inadequate interpretation of the 
subsequent phenomena of the case. Thus, in many instances 
the practitioner found himself treating a disease of the clinical 
history of which he had but a very imperfect knowledge, and on 
these occasions, he would be led to attribute changes in the 
symptoms (whether for better or for worse), which were essen- 
tially part of the ordinary coarse of the malady, to the influence 
of certain remedies. The temptation to draw hasty conclusions 
as to cause and efiect, and to adopt the post hoc ergo propter hocj 
so common among all classes, unlearned or leanfed, often like- 
wise stood in the way of sound reasoning upon these subjects. 

Did space permit, it would be easy to adduce many instances 
to show that a more exact diagnosis must necessarily lead to al- 
tered views of practice. A few may be briefly referred to. 

The precise discrimination of the different forms of continued 
fever has arisen out of the clinical investigations of the last fif- 
teen or twenty years. And it is now ascertained that continued 
fever may be caused by any one of three separate poisons, each of 
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whicli developes its characteristic phenomena, namely, those of 
lyphns, typhoid, or pythogenic and relapsing fevers. Keverthe- 
less, there is good reason for believing that any two of these poi- 
sons may coexist in the same individnal and pix>dace their special 
phenomena. Dr. Morchison's researches render it highly pro- 
bable that the great epidemics whiqh formerly ravaged Ireland, 
and some of the large towns of Scotland, were chiefly the fever 
which is called relapring^ and that it was by this form of fever 
that the practice of bleeding and low diet was best borne. 

However tlus may be, it is clear that even jnst to the present 
day physicians were not in a position to discriminate whether 
certain changes in the phenomena of the disease were due to the 
influence of tiieir remedies, or were simply part and parcel of the 
ordinary train of the clinical phenomena of the disease. 

The whole class of the so-odled apoplectic diseases must now 
be viewed, as regards their pathology and treatment, in a totally 
different light from that in which they were regarded formerly, 
even so lately as the celebrated work of Abercrombie. Both the 
pathology and practice of that able physician must now be, with 
but little exception, entirely discarded. 

And to what is this owing ? Undoubtedly to a more extended 
knowledge of clinical history, and to the consequent more pre- 
cise discrimination of the different forms of brain disturbance, 
which lead to comatose and paralytic phenomena. For example, 
the author has shown long since that many cases of hemiplegia 
are the result, not of a clot in, or of a rupture of fibres of the 
brain, but simply of the influence of an epileptic fit. The history 
of these cases is, that the patients suddenly fSsdl into epileptic 
coma, with or without convulsion, and that they emerge from it 
with more or less perfect hemiplegia. This paralysis often gets 
well with remarkable rapidity after, a few hours, very often after 
a few days, aftd sometimes after some weeks. 

A case of this kind falling into the hands of a practitioner 
•accustomed to use the lancet freely in diseases tending to coma, 
(the so-called congestion of the brain), would not suffer any dis- 
advantage from a moderate bleeding and from purging; the 
patient would speedily recover, and the case would be quoted as 
a glaring instance of the excellent effect of the treatment, 
whereas an exact diagnosis might have saved unnecessary prao> 
tice, and a familiar knowledge of clinical 1 ^xtm 
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enabled the practitioner to have foreseen and foretold the course 
which the disease would be likely to take. 

The much vaunted powers of mercury as a remedy, not only 
to promote the resolution of acute inflammation, but also to 
cause the absorption of its product, lymph, rests first upon 
a false analogy; and, secondly, upon imperfect knowledge of 
clinical history. 

It was found that iritis, the result of the influence of syphilis, 
was cured under the use of mercury with a rapidity and certainty 
which did not belong to any other kind of treatment. Lymph 
efiused in more or less quantity upon the surface of the iris, and 
even recent adhesions gluing the margin of the pupil to the 
capsule of the lens, quickly melted away under the peculiar 
change which mercury was capable of inducing. 

Primd facie^ there was no more reasonable suggestion than 
that mercury would exercise a similar influence on inflamma- 
tions of like tissues to the membrane of the anterior chamber, 
and promote the removal of any lymph that might be efinsed 
upon them, preventing adhesions or dissolving them if formed. 

But although it was a perfectly reasonable suggestion to give 
full trial to the use of mercury in inflammations of serous mem- 
branes, the analogy did not justify the expectation of such deci- 
sive results as were obtained in syphilitic iritis, although suffi- 
cient to call for experiments. In fact, the analogy was inexact : 
there was no further resemblance between syphilitic iritis and 
rheumatic pericarditis or pleurisy, than in the tendency of both 
inflammations to develope lymph, and to cause adhesion of 
opposed surfaces. Nor in any of their other efiects was there 
any such marked similarity between the syphilitic and the rheu- 
matic poisons as would fully justify the expectation that the 
experimental trial of mercury for the cure of such inflammations 
would prove successful. 

And what has been the result of the long-tried use of mercury 
in both affections, syphilitic as well as rheumatic ? Why, that 
whilst, in the former, mercurial treatment has never ceased to 
find favor with practical men, in the latter, sUch has not been 
the case. No one would now venture to assert that mercurial 
influence, however quickly induced, ever checked pericarditis or 
pleurisy ; nor would it be easy to adduce an instance in which, 
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with any reasonable degree of certainty, it could be stated that 
mercury broke down adhesions, or prevented their occurrence. 

Examples were no doubt of frequent occurrence in which such 
effects appeared to follow the use of mercury. But a more inti- 
mate acquaintance with clinical history has taught physicians 
that changes are apt to occur which simulate the absorption of 
a lymph-deposit. It is very common to find a marked pericar- 
dial friction sound disappear for a time, and the hopeful prac- 
titioner is led to regard this as the result of his remedies, some- 
times of a few leeches or a cupping, sometimes of a blister, but 
more especially of the use of mercury. In a day or two, the 
friction sound returns, and the practitioner is forced to conclude 
that his remedies have not produced the desired result. And 
there are the best reasons for inferring that the early temporary 
suspension of the friction sound is due in a large number of 
cases to a slight liquid effusion, which separates the opposed 
rough surfaces, and so destroys the friction sound, which, how- 
ever, returns on the reabsorption of the liquid. Moreover, it is 
now proved by a multitude of examples (and some will be found 
recorded in the following pages), that pericarditis will do per- 
fectly well without mercury, nay, better than with it ; and that 
in general the real benefit which the patient derives is to be re- 
ferred to the opium with which the questionable mercury is com- 
bined. 

How often and often has the author most anxiously watched a 
mitral bellows-murmur, caused by recent endocarditis in patients 
under mercurial treatment, hoping to discover that it had disap- 
peared under the mercurial influence ! Yet in his whole expe- 
rience he is unable to discover a single case in which such a 
murmur had been even modified by any influence save that of 
good nourishment, as tending to maintain a normal state of 
blood, and of time, as furnishing opportunity for the mecha- 
nical wearing down (by attrition) of the deposited lymph. 

A curious instance may be mentioned in illustration of the 
way in which an erroneous opinion may be readily formed with 
respect to the effects of remedies. The author attended, along 
with a medical friend, a tradesman of middle age, who became 
quickly, although not suddenly, comatose, with hemiplegia of 
the right side, and marked rigidity of the muscles of the arm 
and leg. It was difficult to determine whether the symptoms 
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indicated a superficial apoplectic clot, or were due to a patch of 
inflamed brain in the left hemisphere. It was resolved to act 
on the latter view, and mercury was given freely with the inten- 
tion of producing salivation. About the second or third day of 
this treatment the patient recovered his consciousness, although 
retaining a certain degree of somnolency ; the paralyzed limbs 
regained a greater degree of power and the muscles became less 
rigid. During this and the succeeding day everything favored 
the conclusion that the mercury was telling upon the inflamma- 
tory process, and that it was undergoing resolution. The gums 
became aflectcd just at this time. But, in another day, the hopes 
of the patient's friends and attendants were seriously checked 
by the rapid recurrence of the comatose and paralytic symptoms, 
in a more severe form, leading to a profound coma, under which 
the patient succumbed. 

The inspection after death showed a considerable apoplectic 
clot on the surface of the left hemisphere, causing a deep inden- 
tation on the convolutions, which did not disappear when the 
clot was removed, such was the degree of pressure on the cere-* 
bral surface. On cutting through the clot, it was found to con- 
sist very distinctly of two portions, one brownish in color, and 
looking old; the other consisting of dark, currant-jelly-like 
coagulum, which had been only quite recently eftused. 

It was plain, then, in this case, that the original cause of the 
symptoms was a meningeal effusion of blood compressing the 
brain to a very great extent. After a few days, the watery part 
of the coagulum was absorbed, and the shock which the brain 
had received at the first effusion of blood had subsided. It was 
then that the restoration of consciousness and the improvement 
in the other symptoms, which were attributed to the influence of 
mercury, took place. This improvement, however, soon gave 
way before a fresh hemorrhage, which led quickly to a fatal 
result 

Had an exact diagnosis been possible with certainty in this 
case, the patient would have been spared the mercurial course 
to which he was subjected, and the physicians would have had 
nothing else to do but to support the powers of life, with the 
hope, that by the brain adapting itself to the pressure, and the 
gradual absorption or contraction of the clot, the life of the 
patient might be considerably prolonged. And, indeed, this 
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would most probably bare been the case in this patient, had it 
not been for the second hemorrhage. 

Enough bas been said, the author hopes, by way of apology, 
for his venturing to dissent from current views of pathology and 
practice, sanctioned as they are by great names, both dead and 
living — for which the aujthor will yield to no one in adnuration 
and respect ; but 

Amicus PlatOi amicus Socrates, magis amiea reritas. 

The author has not referred to the hypothesis suggested by 
some who admit the necessity of a considerable modification of 
practice in the treatment of acute diseases ; namely, that the 
type of disease has undeigone material change of late years, and 
has assumed a much lower grade as regards vital power, owing 
either to some change in the human constitution, or to some 
atmospheric modification which has taken place in recent times, 
^t is supposed that this modification dates from the period of the . 
first introduction of cholera into these countries. 

Upon this point, the author can say that he has been a not 
careless observer of disease for several years antecedent to the 
first cholera epidemic. At no time was the antiphlogistic treat- 
ment (so called) more rife than some years prior to the cholera 
epidemic, and many excellent observers were then b^inning to 
see that it was carried too far, and was inadequate for its object 
in either cutting short or curing disease. Certainly opportu- 
nities of studying the morbid anatomy of acute diseases, pneu- 
monia, pericarditis, endocarditis, pleurisy, were then, and for 
many years afterwards, much more common than now, when 
such inspections arc among the least frequent in our hospital 
theatres. The author has notes of manv cases treated in this 
way, which he is confident would have recovered, had vital 
power been not only spared but upheld. 

The author would venture to doubt the proposition that disease 
is of a lower type now than it was twenty or thirty years ago. 
Certainly we have long been spared those ra%*aging epidemics of 
fevers, dysenteries, exanthemata, all of which exhibited innume- 
rable examples of the lowest type of disease. Their comparative 
disappearance now ia due in part, no doubt, to the improved 
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condition of the people, better food, better clothing, cleaner and 
better ventilated dwellings, and to many wise preventive sanitary 
measures. But, on the other hand, population is vastly increased, 
overcrowding exists to a large extent, and were disease of a very 
low type, it would spread freely, and epidemics would be com- 
mon. It is well known that such is not the case, and that the 
fevers which were formerly the scourge .of the poor, occur now 
on a very limited scale. 

In conclading these remarks, which have extended further 
than the author intended, it only remains for him to return his 
most cordial thanks to his highly intelligent friend and former 
pupil. Dr. Liveing, for his invaluable aid in carrying these pages 
through the press, and to his friends. Dr. Hyde Salter, Professor 
Beale, and Dr. Conway Evans, by whom several of the lectures* 
were first reported. 

26 Brook Stbbet, Grosvekob Square, 
December 28, 1859. 
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LECTURE L' 
On Rheumatic Fever} 

Gbntlbmen, — The appropriate treatment of Rheumatic Fever 
is still, in some degree, a vexata quoeetio. I propose, therefore, 
in this and one or two other lectures, to call your attention more 
especially to this subject; and, by way of introduction, I shall 
make some remarks on the clinical history and pathology of this 
interesting form of acute disease. 

Casb L (Vol. xxiii, p. 184.) The case by reference to which 
I shall particularly illustrate my observations is that of Elizabeth 
Stocking, aged 23 years, admitted on the 19th of April, 1848, 
and still in the hospital, — a case in which the prominent cha- 
racteristics of the disease are veiy well marked, and which, there- 
fore, may be properly selected as a good example of the malady. 

Let me take this opportunity of recommending you to study 
with care, by taking full and daily liotes of them, a few cases of 
this disease. It is a disease which, by and by, you will be fre- 
quently called upon to treat; we are seldom without several 
examples of the disease in the hospital ; and, by taking careful 
notes of some eight or ten of these cases now, you will so impress 
upon your minds the history and symptoms of the disease, that 

^ This lectnre was delivered at King's College Hospital in 1848. 
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you will be well prepared to treat them for yourselves, and each 
new case will be the more profitable to your practical knowledge. 
This is the more to be recommended, because rheumatic fever 
exhibits remarkably little variety of symptoms, or difference of 
phase. In one case the symptoms may be more severe than in 
another ; but the same essentials which characterize the disease 
are present in all. Therefore, I say, study a few cases carefully, 
and you will get a good knowledge of this disease before you are 
called upon to treat it on your own responsibility. 

The case of Elizabeth Stocking affords, as I have said, a good 
opportunity of studying the characteristic symptoms of rheumatic 
fever. The two^ most prominent features are : First, a special 
fever, of the continued kind, varying in intensity in the different 
cases, but always maintaining the same essential characters. 
This fever is the essence of the malady — ^the nucleus, as it were, 
around which all the other symptoms are grouped. Secondly, a 
peculiar affection of the joints, involving more or less swelling 
of them, and also pain, which is aggravated by motion. 

The fever may exist without the affection of the joints, and it 
may be accompanied even by an internal inflammation, such as 
pleurisy, or pericarditis, or endocarditis, as I have witnessed in 
several examples. But the articular affection never exists without 
the fever. You will, therefore, not regard the fever as merely 
symptomatic of a peculiar morbid state of joints; it is, in truth, 
a fever sui generis^ of which the articular affection and the other 
phenomena are but clinical features — attendant symptoms, which 
may or may not occupy a prominent position. But as the arti- 
cular affection is very commonly present, and must necessarily 
demand much of your attention, since it gives rise to much of 
the patient's suffering, I will assign the first place to the few 
remarks I have to offer respecting it. 

The articular aftection almost always commences in the lower 
joints, and then travels up to the higher ; thus it is first found 
in the ankles and knees, and then it goes to the elbows and 
wrists. The hip escapes more frequently than any large joint; 
the shoulder is much more commonly implicated than the hip. 
When the hip is severely attacked the patient sufters much ; the 
other joints have the affection comparatively mildly; and in 
several instances it has seemed to me as if the whole force of the 
rheumatic inflammation had spent itself upon one hip joint. 
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The implication of the joints is almost always shown by what 
may be considered its peculiar characteristic — swelling. Almost 
invariably there is an increase of the synovial secretion, some- 
times to a very great extent, so as to prove a source of great 
annoyance to the patient. The synovial membranes in this con- 
dition are highly vascular ; so much so, that I have sometimes 
seen them, in cases where I have had an opportunity of examin- 
ing them, as red as the conjunctiva when in a state of violent 
inflammation. 

Another characteristic of the disease is its tendency to shift 
its position. To-day it will be in the right knee, which will be 
swollen, hot, and tender; to-morrow all this will have disap- 
peared, and you will have the same symptoms in the left. This 
erratic tendency — ^this disposition to wander from joint to joint — 
is a symptom which you should carefully keep in mind ; where 
it exists in a very marked degree it must be considered a bad 
feature, indicative of a low form of the disease, and a low state 
of the vital powers ; and it is to cases in which this symptom is 
prominent that depressing treatment is found to be particularly 
prejudicial, often aggravating the disease generally, and this 
feature of it in particular. 

This erratic tendency is present, not only in rheumatic fever, 
but likewise in the analogous disease of gout. It was this dis- 
position to shift from one place to another that led the old writers 
to regard the internal inflammations, which are apt to come on 
in the course of these diseases, as " metastatic" — an idea which, 
however it may have some degree of support in gout, is inadmis- 
sible in rheumatic fever. It by no means follows that an inflam- 
mation of an internal part should be a metastasis of an external 
inflammation, even should the latter diminish or cease on the 
appearance of the former. A strong objection to the doctrine 
of metastasis is founded on the fact that internal and external 
inflammations often manifest themselves simultaneously, and 
very frequently the internal inflammation comes first. More- 
over, it rarely happens that the external inflammation becomes 
diminished or exacerbated by the increase or diminution of the 
internal, and the converse. 

Another feature of this disease is the profuse sweating by which 
it is accompanied. This is a special phenomenon of the fever. 
It is not distinctly of a critical or sanitary nature, as we some- 
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times see it in other fevers ; for the sweats do not produce any 
marked immediate good effect, either on the joints which are 
implicated in the disease, or on the general state of the patient 
In Stocking's case the sweating was profuse : you doubtless re- 
collect how it poured forth from the patient's head and chest, 
and, indeed, from the surface of her body universally ; and from 
that ydu may judge how much fluid must have escaped through 
the channel of the sudatory apparatus. I must say, however, 
that I do not regard these sweats as otherwise than salutaiy 
within certain limits ; I think that, in the early days of the fever, 
they should be encouraged as an important medium for the 
elimination of noxious matter from the system, and that you 
ought to be cautious how you stop such sweats, except where 
they are distinctly debilitating to the patiexit. Large quantities 
of free acid are carried off by these sweats : you remember that, 
on several occasions, we applied litmus to the skin of this pa- 
tient, and that it always was deeply reddened. In contrast with 
this extraordinary action of the skin, we remark generally, as it 
was with our patient Stocking, a deficiency in the quantity of 
the urine, and an abnormal condition of it; liiat fluid being 
loaded with lithates and purpurates, and even oxalates, and 
sometimes, as in a patient now in the hospital, containing blood i 
the kidneys are in some degree irritated ; less water passes off 
by them, but apparently a large amount of solid ingredients. 

Another symptom, which always accompanies this disease 
more or less, is a peculiar furred condition of the tongue. This 
is very characteristic, and will be readily recognized by an expe- 
rienced eye as distinctive of the rheumatic fever. A thick fur 
covers the tongue like a wet blanket, and it is not until the fever 
gives way that this fur begins to pass off. The state of the tongue 
is the best index to the true condition of the patient ; so loug as 
it continues furred, you cannot say that you have succeeded in 
thoroughly eradicating the rheumatic state ; and I would warn 
you not to be confident in the result of your treatment, unless 
you see the tongue become quite clean. Even although the 
pain in the joints and other external signs may have been sub- 
dued, yet, if the tongue remain furred, I should greatly fear that 
the patient may suffer a relapse, or that he may linger on in the 
rheumatic state for a considerable time. 

Further, we had in cor cute w u which 
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rheumatic inflammation affects the heart. On May the 25tli, 
ahout the thirteenth day of the disease, a rubbing sound was 
heard over the base of that organ, leading to the conclusion that 
there had been an effusion of lymph on the opposed surfaces of 
the pericardium. This was evidently not metastatic— in other 
words, there was no direct transference of the inflammation from 
the external parts to the heart — because it coexisted with an 
undiminished, or but slightly diminished, inflammation of the 
joints. All these symptoms — namely, the articular swellings, 
the profuse sweats, the high-colored and loaded urine, the furred 
tongue, the tendency to heart affection — are present in all cases 
of rheumatic fever ; nor can we regard a case as of this nature 
in which these symptoms do not exist. In too many the heart 
affection actually takes place ; sometimes it ushers in the attack, 
and takes precedence of the articular affection ; in all it is to be 
apprehended, and, if possible, guarded against. 

There are, however, two points in the case before us which are 
peculiar, or, at least, which do not occur constantly in cases of 
rheumatic fever. First, you will remember that, at several of 
our visits, I pointed out to you on the skin of this patient a 
copious eruption of what have been called sudamina or miliary 
vesicles : they were scattered all over the surface of the thorax, 
and if you passed your finger over the skin, you found it rough. 
These sudamina are seen, on close examination, to be minute 
vesicles, filled with pellucid fluid. They do not especially belong 
to rheumatic fever, but they are characteristic of a sweating 
state. If a patient, suftering under typhus fever, pneumonia, 
phthisis, &c., sweats profusely, these sudamina are apt to appear 
upon the skin in great numbers. The presence of the vesicles 
must not be regarded as indicative of any special form of dis- 
ease, but merely as an accompaniment of a state of very free 
perspiration. 

The second peculiarity in the case of this woman is, that the 
rheumatic fever followed quickly upon the puerperal state. The 
connection between rheumatic fever and deranged uterine secre- 
tions is very remarkable. Some of the most severe cases I have 
ever seen have followed dysmenorrhoea. It would seem as if, in 
these cases, the uterus were but imperfectly evacuated, and its 
contents becoming decomposed, and getting into the circulation, 
produced a morbid state of the blood, which gives rise to the 
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Symptoms under which the patient labors, and requires for its 
cure the elimination of the unhealthy material by the various 
emunctories — a state similar and analogous to pysemia. 

Not unfrequently, after the puerperal state, the patient exhibits 
all the symptoms of ordinary rheumatic fever : the same profuse 
sweats, the swollen joints, the fever, the lithic urine. But in 
some cases the disease runs a more formidable course; the joints, 
instead of getting better after a time, continue to get worse, till 
at last the cartilages ulcerate, pus is secreted in large quantities, 
and fills the synovial membranes to distention ; the articular 
extremities of the bones are laid bare, and the rough osseous 
surfaces grate against each other when the limb is moved. I 
have seen all the large joints in this condition. At the same 
time deposits of pus form in the muscles, and in other parts, 
even in the eyes. Some of the French writers describe this dis- 
ease under the name of ^^ puerperal acute rheumatism.'' It is, in 
fact, a form of puerperal fever, due to inflammation of some of 
the uterine veins ; this gives rise to the formation of pus, which, 
infecting the blood, excites articular and other inflammations in 
its passage through the circulation. Such cases throw light on 
the pathology of rheumatic fever, and show how a morbid mat- 
ter, generated at one part of the circulation, and carried through- 
out it, may occasion serious disturbance in the local nutrition of 
the various parts through which it may be undergoing elimina- 
tion, and give rise to a train of symptoms, closely resembling, 
and not to be distinguished (save by the history) from those of 
rheumatic ' fever. 

In our patient Stocking there was some morbid state of the 
uterus prior to the development of the rheumatic condition. Im- 
mediately after her confinement she seems to have had symptoms 
of peritonitis, which appeared to yield to treatment; but she had 
not long recovered from these symptoms when the rheumatic 
condition showed itself. 

I think it will be as well, before proceeding to the treatment, 
to adduce some other cases for the further illustration of the pre- 
ceding remarks as well as for aft;er reference. 



Case II. (Vol. xxxvi, p. 227.) The second case ia *^ 
Green, a girl in her 16th year, who Ott 
hospital in January, 1858. This o 
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more severe form of cardiac complication, and is also instructive 
as regards the treatment. Five days before her admission, on 
the 8th of January, she was taken ill with pain and swelling of 
both knees ; she was therefore placed under medical treatment, 
and, among other things, took gray-powder until slight ptyalism 
was produced. While in this condition, with her gums still sorCj 
during the night immediately preceding her admission to the 
hospital, she suffered from uneasiness about the chest with some 
cough ; there was also a considerable discharge of blood from 
her throat or nose, to which she has been subject. 

On admission, she was suffering from pain in both knees, both 
shoulders, and ankles ; her pulse numbered 110, and respirations 
86 in a minute ; a slight sound, like a bellows'-sound, accom- 
panied the systole, and was heard best over the base of the heart. 
A mustard poultice was applied to the chest, and followed by a 
blister. She commenced taking one grain of opium every three 
hours, and large sweating doses (six drachms) of the liquor 
ammoniae acetatis with camphor mixture. 

The next day, on examining her chest, I detected a loud, 
harsh, to and fro, pericardial rubbing sound ; this was audible 
all over the region of the heart. On the 10th we have the fol- 
lowing note : " She complains of much pain in her elbows, knees, 
and ankles ; pulse 106, full and strongs tongue very red where 
not coated with a whitish-yellow fur ; she sweats profusely, sleeps 
little, and looks pale and ansemic. Her pupils are but slightly 
affected by the opium." The blister was then dressed with un- 
guentum sabinse. On the 11th, the pains in the joints, especially 
in the left knee and right elbow, were aggravated ; the sweating 
had abated, and her skin was hot and dry ; the tongue dry and 
red. The to and fro rubbing sound was very loud and harsh, 
and heard very distinctly in the course of the left subclavian 
artery and underneath the left clavicle, — as if the pleura over 
the pericardium were involved ; the rubbing, however, was not 
synchronous with respiration. A blifeter was again applied to 
the chest, where the rubbing sound was heard. 

I would just remark, with reference to this case, that you find 
here all the phenomena of rheumatic fever; and, in addition, the 
remarkable fact that a severe internal inflammation, involving 
the pericardium, and likewise, probably, the endocardium and 
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the pleura, supervened whilst the patient was in a state of saliva- 
tion from the early administration of mercury. 

On the 12th we found our patient suffering rather less pain ; 
she had also been refreshed with some sound sleep. From that 
day until the 24th she continued steadily improving: the pain 
in her joints diminished, and then ceased altogether; the pulse 
and respirations became less frequent, and the sweating dimi- 
nished. The pericardial friction sound continued to retain its 
to and fro character, but shifted towards the apex of the heart, 
becoming less extensively heard and softening down. A pleu- 
ritic friction sound was heard for one day only, the 16th, over 
about the sixth rib on the left side. 

On the 24th she experienced a return of pain in the left side 
of the chest, and also in the left shoulder. On the 26th we found 
her not nearly so well ; her tongue was dry and furred ; the pulse 
was feeble, and had risen to 140 ; she was restless and could not 
sleep. On examining her chest, we found extensive dulness on 
percussion in the pericardial region ; the heart-sounds were dis- 
tant and indistinct ; the to and fro sound had ceased, and in its 
place we heard a distant systolic murmur ; a pleuritic rubbing 
sound was detected also over the lower part of the right lung in 
front. These changes in the physical signs seemed to point, 
clearly enough, to a considerable effusion of fluid into the peri- 
cardium. The quantity of opium taken, which had been reduced 
on the 18th to half a grain three times a day, was again increased 
to a grain ; a blister was also applied over her heart. 

With the exception of the extension of the pleuritic rubbing 
over nearly the whole of the right lung in front, some oppression 
of breathing, and a change in the joints effected, there was no 
marked alteration in the condition of our patient or in the phy- 
sical signs until the 29th : all oppression of breathing then 
ceased; there was no longer extensive dulness on percussion 
over the heart ; the former to and fro rubbing sound returned, 
loud and harsh, and was heard pretty extensively over all the 
front of the chest, but most marked towards the base of the heart 
and under the clavicles ; the pleuritic rubbing was still heard on 
the right side. From these changes the reabsorption of the 
effused fluid was at once inferred. 
. By the 8d of February the genend eo' 
had much improved : both f 
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sounds had disappeared, and the systolic bellows sound, which 
had been masked by the to and fro rubbing, was again distinctly 
heard. On the 5th there was distinct evidence of a circumscribed 
patch of pleuritic inflammation on the left side. From this time, 
however, a rapid and steady improvement took place, and by the 
10th the pulse had fallen to 70, and improved in tone and quality; 
all pain and abnormal sounds had ceased, excepting a mitral 
systolic murmur, which continued audible at the apex of the 
heart, and there was now some return of color in her lips and 
cheeks. This was after about five weeks' residence in the hos- 
pital. 

The opium was now discontinued, and a tonic plan of treat- 
ment commenced, the patient taking a grain of quinine three 
times in the day, which was subsequently changed for three 
grains of the ammonio-citrate of iron. 

A rapid convalescence, after so severe an illness, was hardly 
to be expected ; our patient accordingly remained in the hospital 
for some weeks, and, although on the whole improving, had 
occasional accessions of pain and swelling in some of her joints. 

I will now give the history of three other cases which I have 
selected as average examples of the course and duration of this 
disease under the plan of treatment which I now pursue ; and 
with these I must bring this lecture to a conclusion. 

Case HI.^ (Vol. xlv, p. 108.) Matthew Baldwin, aged 29 
years, a laborer, accustomed to liberal potations of beer. His 
£Etther, he says, suffered much from rheumatic gout, but his own 
health has been generally good. 

For about four weeks previous to his admission on September 
21st, 1854, he had been generally ailing, with feverishness, head- 
ache, disordered bowels, and loss of appetite. In the course of 
the last of those weeks there had been an accession of rheumatic 
pains in the ankle, knee, and hip of the left side, then of the 
right, with increasing severity. Finally, the day before admis- 
sion, he was seized with pain in the right shoulder and prsecor- 
dial region, with a sense of tightness and difficulty of breathing. 

The first night after his admission, he slept little and perspired 
profusely. When examined, the following day, he appeared pale 

^ The record of this case was kept by my clinical clerk, Mr. Goodall. 
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and ill, and distressed by shortness of breath ; his tongue was 
farred, his skin warm and moist ; the right wrist was the only 
painful joint. The urine, which was highly acid, and of specific 
gravity 1035, contained much lithate of ammonia. The pulse 
numbered 100, and the respirations 40. A distinct rubbing 
sound was heard all over the region of the heart. 

As his bowels were confined, he was ordered some of the hos- 
pital white mixture, consisting of the sulphate and carbonate of 
magnesia, and this was followed by frequent doses of the usual 
alkaline mixture, containing fifteen grains of the bicarbonate and 
five of the nitrate of potass in each dose. A blister was also 
applied over the heart. 

His breathing appeared almost immediately relieved after the 
application of the blister. On the third night he slept well ; and 
on the following day, September 23d, he had almost lost the 
pain in his chest ; the respirations were much easier, and had 
fallen to 27 in a minute, his pulse to 98. 

On the 25th there was an increase in the number of joints 
aflected, the right knee, ankle, and wrist, being very painful ; 
small blisters were therefore applied to them, and the blister to 
the chest was repeated. He was then sweating freely; his tongue 
was cleaner, bowels open, and appetite improved ; the urine was 
clear, and had fallen in specific gravity to 1028 ; the pericardial 
friction sound still continued. The following day (26th) he was or- 
dered two drachms of brandy every two hours, or six ounces daily. 

There was no important alteration for some days. On the 2d 
of October the decoctum cinchonse was substituted for water in 
the alkaline mixture, and he was ordered five grains of the pil. 
saponis comp., with three of calomel, in .pill every night. On 
the 3d, the blister to the chest was repeated. On the 4th, his 
back was observed to be covered with sudamina. On the 7th, 
being the seventeenth day from his admission, the following 
note was taken : " He is now improving daily. Pulse 84, respi- 
rations 26 ; sleeps well, and does not sweat ; the pain is confined 
to some of the muscles ; a slight friction sound alone remains 
audible at the apex of the heart ; tongue clean, appetite good, 
bowels open ; he still continues the brandy." 

After this he remained some weeks in the hospital, gaining 
strength, and improving much in health ; there was a return of 
slight pain in the joints, especially the shoulders, for which 
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iodine paint was applied. A tonic mixture of quiniue and acid 
was substituted for the alkaline one. 

Case IV.^ (Vol. xxix, p. 188.) Johannah White, a servant, 
girl, 16 years of age, came under my care in the hospital on the 
24th of January, 1850 ; for some months before her admission 
she had not had her usual good health. On the night of the 
22d she awoke with severe pain in her back ; this was soon fol- 
lowed by pain in her knees and shoulders, gradually increasing 
in severity. 

On the 25th, the day after her admission, she was suffering 
from great pain in the right shoulder, with pain and effusion 
into both knee-joints ; her skin was hot and sweating, the per- 
spiration acid in reaction and smell ; she had no appetite, was 
thirsty and sleepless; the tongue was thickly coated with a 
blankety white fur ; pulse 120, respirations 86 ; urine very acid, 
and loaded with lithates. She at once commenced taking the 
ordinary mixture of the bicarbonate and nitrate of potass, with 
five minims of the tincture of opium every four hours. A blister 
was also applied above the left knee. 

The next day, January 26th, the joints were much the same, 
and, in addition, the right wrist had become extremely painful, 
and much swollen; she had slept badly; her pulse still num- 
bered 120, and respirations 36 ; urine the same. 

On the 27th, the third day of the treatment, her pulse had 
&llen to 84, and the respirations to 80 ; she had slept well, her 
appetite had returned, and she was free from pain. The follow- 
ing day she had slight pain in the right shoulder, but continued 
otherwise improving. 

On the Slst of January, the tenth day of the attack, she was 
quite free from pain ; her tongue was clean ; pulse 72 ; respira- 
tions 20. There was no relapse, and she was soon after dis- 
charged well. 

Case V. (Vol. liv, p. 140.) Deborah Monssey, a servant girl, 
14 years of age ; accustomed to much out:of-door work and ex- 
posure. About six days before her admission she was seized 
with rheumatic pains in her ankles ; the knees were next af- 
fected; and, the following day, all the joints of her limbs. 

' This case was recorded by my clinical clerk, Mr. Monckton. 
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On admission, January Slst, ISST, her face was flushed ; skin 
hot, but not perspiring much; features constrained; tongue 
covered with a thin white fur ; bowels confined ; pulse 126, and 
respirations 86. The joints most affected were the shoulders 
and knees. The urine deposited a dense brick-colored sediment. 
She complained of uneasiness, or slight pain in the prsecordial 
region ; on listening, we detected a distinct pericardial rubbing 
i sound. Soon after, a soft systolic bellows sound, heard most 
distinctly over the base of the heart, was also observed. She 
was ordered to take two-drachm doses of the liq. ammon. acet 
with three minims of tincture of opium every four hours. Six 
leeches were applied over the region of the heart, an alkaline 
wash to the lower limbs, and a blister above the most painftd 
joints. 

On the third day of the treatment, February 2d, thfe rubbing 
sound had almost ceased, the systolic bruit remaining distinct ; 
she had sweated more freely during the night, and the limbs, on 
the whole, were easier. Her medicine was now changed for the 
mixture of the bicarbonate and nitrate of potass, and fifi;een 
minims of the liquor morphiee muriatis were ordered to be taken 
at night. On the fifth day, February 4th, the pain was. almost 
confined to her wrists and hands ; the tongue was cleaning in 
the centre; her countenance was natural; pulse 124; respira- 
tions 86. 

She continued in the hospital for about a fortnight aft;er this, 
improving, but suffering more or less from pains in the different 
joints, shifting about, and varying in intensity; she was also 
much troubled with nausea and vomiting. Her pulse steadily 
declined to 65 ; her tongue became quite clean ; the urine clear 
and bright ; and the bellows sound softiened down. 

Before I enter upon the description of the treatment of the 
disease, let me come to some understanding with you as to its 
nature; for we cannot adopt a particular plan of treatment 
without having some theory of the nature of the disease. Now, 
what is the most re&sonable view of the pathology of this dis- 
ease ? I have not time to enter into the discussion of this ques- 
tion with you as fully as I could wish ; and I must, therefore, be 
content with simply recounting to you the artioleB of my owa 
creed upon this subject 
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Rheumatic fever, then, I would say, is a state of high febrile 
excitement, induced by the accumulation of a peculiar morbid 
product, or materies morbid in the circulation; and the other 
symptoms which accompany it are merely caused by certain 
local derangements and disturbances produced at those points 
whence its elimination from the system is taking place. This 
materies morbi is the result of a vitiated state either of primary 
or secondaiy assimilation, or of both, and the parts where it 
accumulates are just those which, while they are very vascular, 
and therefore contain a large quantity of the diseased material, 
present the least .obstruction to its escape from the circulation. 
These are the delicate synovial membranes of the joints, and the 
almost identical structures, the serous membranes — the pericar- 
dium, endocardium, and pleura, the air-cells of the lung itself, 
and even the peritoneum — parts where the bloodvessels are 
naked, or covered by but a film of membrane. These mem- 
branes, being largely supplied* with rheumatic blood, pour forth 
into their cavities an enormous amount of their ordinary secre- 
tion, contaminated with the diseased material. Thus the syno- 
vial membranes become distended with a morbid synovia, which, 
instead of being alkaline, as it is in health, has a reaction de- 
cidedly acid. Thus, likewise, the skin is covered with profuse 
sweats, which are due to the irritation established in the sweat- 
glands by the morbid product ; and the abundant fluid thus got 
rid of has, like the synovia, a marked acid reaction. The func- 
tions of the kidneys are, doubtless, similarly affected, and you 
get an abundance of lithic acid in the urine. But this morbid 
matter may escape likewise through the serous membranes, as it 
does at the synovial, at the lungs, or at the heart ; and hence, at 
any of these places it may excite inflammation, and at all of 
them is disposed to do so ; and it is evident that the more its 
elimination is encouraged and favored at the skin, at the kid- 
neys, at the joints, and at the mucous membrane of the alimen- 
tary canal, the less likely are the other important parts to suffer — 
the less chance have you of pleurisy, pneumonia, pericarditis, &;c. 

I have thus given you an outline of, and illustrated the prin- 

cq;>al features, both essential and accidental, of rheumatic fever, 

And we have come to an understanding as to the pathology of 

Mnease. I must defer to another lecture some account of the 

lilt which appears to me the most appropriate. 
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On Rheumatic Fever. 



Having, in my last lecture, described and illustrated the promi- 
nent points in the clinical history of rheumatic fever, I must now 
proceed to that upon which I wish to dwell particularly, and 
which, indeed, is the main object of these lectures, namely, the 
treatment of that disease. Upon this subject there still exists a 
good deal of difference among practitioners ; and as I have my- 
self, after much inquiry, come to some decided conclusions as to 
the line of practice which should be pursued in these cases, and 
as they are confirmed to me by daily experience, I am anxious 
to bring the whole subject before you, and explain fully to you 
the principles which regulate my practice in the treatment of 
this formidable malady. 

It is important that we should determine what are the parti- 
cular objects to be kept in view in the treatment of diseases of 
an acute kind. They are these : — 

1st. To relieve pain. 

2d. To strike at the root of the malady. 

3d. To cure our patient with as little trial to his constitution 
as possible, so that afterwards he may not be in a worse condi- 
tion than he was before. We often hear in society such expres- 
sions as these : " I was always very well till Dr. So-and-so treated 
me for rheumatic fever, and he purged and bled me to such a 
degree, and treated me so violently, that my constitution could 
not stand it, and I have never been the man I was before." Now, 
let us endeavor to conquer this frightftil malady, and let it be 
our boast that, when we have done so, we leave our patient a 
constitution unimpaired, at least by our remedies. In some 
cases it is not possible to accomplish this ; the lungs may be- 
come affected, or the pleura, or the pericardium, or the endocar- 
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dium, and bo much organic mischief may be done in a short 
time as to leave important organs permanently damaged ; still, 
notwithstanding these lesions, the general nutritive powers need 
not be materially injured. . 

4th. A good plan of treatment should aim at securing for the 
patient a short convalescence. I do not speak of a speedy cure, 
because that is, to a certain extent, implied in a short convales- 
cence. At the same time, I must caution you against the so- 
called rapid cures said to be effected by the heroic treatment of 
rheumatic fever. If these cures are rapid, they leave a tedious 
and painful convalescence ; indeed, it may be more properly said 
in such cases, that the treatment converts an acute into a chronic 
disease, rather than that it cures the former. Such a cure, if 
cure it can be called, is Qot what you should aim at obtaining 
for your patients ; nor is that a bona fide cure of rheumatic fever 
unless the febrile and constitutional symptoms are subdued, the 
secretions re-established in their normal quality and quantity, 
the tongue rendered cleaij, and the joints relieved of their swelling 
and pain : if such a cure as this can be effected in a short time, 
not entailing a tedious convalescence, your patients will have 
good reason to be satisfied. Now I must tell you that I do not 
believe that a bona fide cure and a short convalescence are, in the 
generality of cases, really obtainable by the heroic modes of 
treatment ; and I would add my conviction that it is not desirable 
to shorten very much the period of cure in this disease, as it is 
not likely that a sufficient elimination of morbid matters can be 
effected in a very short time. . These, so-called rapid cures, are 
also apt to leave the patient very subject to relapse, which you 
should endeavor to guard against as much as against a tedious 
convalescence. 

The most instructive way, as it seems to me, in which we can 
discuss the treatment of this disease, will be to enumerate the 
various methods which have been proposed for this purpose, and 
to point out the reasons for rejecting some and for adopting 
others. As many as seven different plans may be specified, of 
which I shall place last that which I am in the habit of following 
here, and which I call the treatment hy elimination. 

The first plan is that by venesection. It was formerly the 
prevailing opinion, and it is still, unfortunately, thought by 
some that, when called to a case of rheumatic fever, one had only 
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to open a vein, and if he could succeed in taking away a suf- 
ficient quantity of blood, which, in many instances, it was laid 
down should be little short of one or two pints, that, by this 
large and rapid abstraction of blood, the disease may be cut 
short, and a malady, which ordinarily lasts some weeks, may be 
converted into one of a few days' duration. Frequently, not 
content with one large bleeding, those, who hold these views, 
will bleed a second, a third, or a fourth time, at short intervals, 
and in large quantities. 

The chief advocate of this practice at the present day is Bouil- 
laud, of Paris. Now, if you look through the record of cases, 
as given in his book, you will see that his patients, although 
some of the more urgent symptoms are apparently very quickly 
overcome, yet linger on in the hospital for a considerable period, 
sufiering much from chronic rheumatism, and exhibiting an 
extreme anaemia, from which they but slowly, if ever, recover. 
This plan of treatment has been advocated by some English phy- 
sicians, and among others by the celebrated Sydenham, who, 
however, in the latter part of his career, abandoned, or greatly 
moderated it ; and, I am happy to say, the number of its sup- 
porters at present is very small. It is a practice from the adoption 
of which I would most earnestly dissuade you, as having the 
support neither of reason nor of experience, and as being fraught 
with the most dangerous consequences to your patients. 

I could tell you of several cases in which a fatal result has 
been clearly produced by the adoption of this method of treat- 
ment, which, most probably, would have recovered completely 
had they been left alone, or treated by a milder method. One 
case in particular made a deep impression upon me. The sub- 
ject of the case was a young and strong man, of great promise 
in his profession ; he was seized with rheumatic fever, and one 
of the knee-joints was severely affected. On a previous occasion 
a similar attack seemed to yield readily to a very large bleeding, 
and the patient recovered. His medical attendant, naturally 
enough, determined on the second attack to adopt the same 
treatment which had seemed so successful before, and accord- 
ingly bled him very largely, and applied leeches to the inflamed 
joint. The result was violent delirium, and death by exhaustion 
in the course of about eight-and-forty hours. 

The following case, treated some yean aoo * W^ 
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serve to show what venesection, and the loss of hlood hy other 
means, can do, as well as what it cannot do : — 

Case VL (Vol. i, p. 260.) Charles Davis, a porter, 28 years 
of age, was admitted into King's College Hospital on the 12th 
of October, 1840. He stated that,, about a week previously, after 
exposure to cold, he was seized with lumbago ; that the pain 
afterwards left his back, and attacked his arms and legs. 

On the day of admission (the 12th), the left knee and ankle 
and the right wrist were painful, and somewhat swollen; his 
pulse numbered 90. Fourteen ounces of blood were immediately 
taken from the arm, and a purgative draught administered ; the 
blood drawn was buffed and much cupped, and the clot large. 
That night he sweated freely, but the severe pain prevented 
sleep. The following day (18th) the pulse was rather less fre- 
quent, 80, an^ a white far on the tongue, so usual in acute rheu- 
matism, was noticed. He was ordered to take a quarter of a 
grain of the muriate of morphia twice in the day. On the third 
day he was suffering severe pain in the left hip, and along the 
back of the thigh ; the sweating had continued ; his pulse had 
risen to 100, was thumping, frill, and compressible. The mor- 
phia was discontinued ; he was ordered two grains of the sulphate 
of quina three times a day, and was cupped near the painful hip 
to twelve ounces. The pain diminished after the cupping. 

When he had been eight days in the hospital he was nearly 
free from pain in the joints, but complained of a pain in the prse- 
cordial region, where an indistinct bellows sound, following on 
the systole, was detected. He was cupped over the heart to six 
ounces. On the 12th day he complained of a sense of weight in 
his chest, for which a blister was applied, apparently with benefit. 
But the next day there was a pericardial rubbing sound heard in 
addition to the bellows sound ; the pulse had risen to 96, and 
there was a return of pain in several joints, and a red blush over 
the left ankle. He was again bled from the arm to eight ounces ; 
the quina was discontinued, and a pill, containing one grain of 
cak>mel and a fourth of a grain of opium, was ordered to be 
taken three times a day. For five or six days aftierwards he con- 
tinued suffering chiefly from wandering pains; the rubbing 
sound was persistent ; the pulse about 96, full, and slightly thrill- 
ing. He had taken two colchicum draughts with morphia, in 

3 • 
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addition to the medicines above prescribed ; but these were all 
discontinued on the eighteenth day of admission and the quina 
resumed. 

The last report of him was made when he had been ill about 
five weeks, and in the hospital about a month. He was then 
complaining of slight pain in the chest, and had a throbbing 
pulse numbering 80, but was otherwise improving. 

This patient remained another fortnight in the hospital, and 
was then discharged ; but had hardly been away a fortnight when 
he had a slight fit of shivering, soon followed by pain and stiff* 
ness of several joints, and considerable swelling of the feet and 
knees. He waited a fortnight and was then admitted, for the 
second time, to the hospital, December 23d, 1840, with all the 
symptoms of rheumatic fever. He was immediately bled from 
the arm to sixteen ounces, ordered to take a purgative draught 
at once, and an oun<ie and a half of guaiacum mixture three 
times a day. Besides suffering pain in almost all his joints, he 
complained, for many days, of a constant painful sense of weight 
and tightness in his chest, for which he was cupped to twelve 
ounces on the third day of admission. At first the heart sounds 
were normal, but, on the fourth day, a slight systolic bruit was 
heard, and there was occasional hiccough. He continued taking 
the guaiacum mixture for a week without any decided benefit; 
at the end of that time the left shoulder and wrist were still 
painful, and the pain in the chest continued. A grain dose of 
the acetous extract of colchicum every six hours was then sub- 
stituted for the guaiacum. On the fourteenth day fix)m his 
second admission, a blister was applied to the chest, as the pain 
there continued ; and on the twenty-first day there was some 
increased articular affection ; the left wrist especially was swollen 
and red. Six leeches were applied to the wrist, ten grains of 
Dover's powder were ordered to be taken at night, and the col* 
chicum to be omitted. 

On the following, or twenty-second day, there was great pr»- 
cordial pain, preventing him from lying down, with hurried 
respiration, and a slight pericardial friction sound. He was cap- 
ped, over the heart, to seven ounces, and a pill, containing thred 
grains of calomel and half a grain of opium, was ordered to be 
taken every three hours. After the cupping he was in less paim.. 
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and able to breathe more comfortably for two days, but his pulse 
continued up to 100, and the rubbing remained. 

On the twenty-fifth day, there was a fresh accession of pain in 
the chest, with dyspnoea; he was therefore bled again to sixteen 
ounces ; the blood was much buffed and cupped ; the pain was 
less after the bleeding. The next day the pulse was 100, and 
the respirations 48, with considerable dyspnoea on any exertion ; 
a distinct pericardial rubbing sound was heard near the sternum, 
between the third and fourth ribs, and over the anterior surface 
of the heart ; a bellows sound was also distinctly audible at the 
apex. He was again bled to twelve ounces ; the blood was not 
buffed. 

During the two or three following days our patient continued 
suffering much pain in his chest, as well as in some of the joints ; 
the rubbing and bellowli sounds continued ; there was consider- 
able sweating, and sudamina made their appearance on the neck 
and chest. As we might have expected, he was now very pale 
and feeble, with a quick pulse, sleeping badly, and suffering from 
palpitation on any exertion. After slight ptyalism, the calomel 
was discontinued, and some Dover's powder given alone ; three 
ounces of wine were also added to his diet, but soon changed for 
a pint of porter. 

He continued very slowly improving for nearly three weeks, 
but at the end of that time, seven weeks from his admission, he 
had more pain again in his chest, with catching breathing, and 
a quick, throbbing pulse ; a return of pain soon followed in the 
joints. A blister was applied to the chest, and ten leeches to 
the left knee and ankle. The pain then shifted to other joints ; 
the right pleura became affected-there was pain in that side 
increased by deep inspiration, and a rough rubbing could be dis- 
tinctly felt and heard ; pain continued over the heart, and there 
was hiccough. When the pleuritic symptoms appeared, leeches 
were applied to the right side, and also to one hand ; the next 
day he was cuppedto seven ounces, and a sixth of a grain of the 
muriate of morphia was ordered every six hours. 

He remained more than five weeks longer in the hospital, im- 
proving very slowly : he continued to have pain with a sense of ^ 
dragging in the right side, the creaking sound also remaining 
audible. The morphia was soon discontinued, and the quina 
resumed ; occasional blisters were applied to the right side. He 
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was at length discharged better, but not free from pain, on the 
80th of March, having then been ill sixteen weeks, and an inmate 
of the hospital, the second time, for nearly fourteen. 

The casC) however, does not end here; he was discharged only 
to be readmitted two months afterwards, having then been snf- 
fering for a month from a fresh attack of rheumatism. He was 
admitted on the 26th of May ; the left elbow was then painfiil, 
and both ankles painful and swollen, with effusion into the 
sheaths of the neighboring tendons. When he had been in the 
hospital a day or two, he had an attack of acute pain in the lower 
' part of the chest, on the right side, with dulness on percussion. 
Ten leeches were applied, and he lost the pain, but continued to 
complain of a feeling of oppression, for which a blister was tried.* 
He again got better, and left the hospital, but the date of his 
discharge is not recorded. During the two former periods of his 
residence in the hospital he had been bled altogether five times, 
and cupped five, so that one hundred and ten ounces of blood 
had been taken, besides what was lost by leeches ! I shall con* 
tent myself with remarking upon this case, simply, that it seems 
to me one well calculated to show that bleeding, mercury, and 
colchicum are not all-powerful for good in the treatment of 
rheumatic fever. 

This subject is so important, that I shaU'ofier no apology for 
bringing before you a second case treaj;ed on a similar plan. 

Case VH. (Vol. i, p. 228.) Elizabeth Freethy, a servant, 21 
years of age, was admitted to the hospital September 9th, 1840, 
with rheumatic fever. She had then been ill three weeks, and 
attributed the commencement of the attack to having caught 
cold in a damp kitchen. She was first seized with violent pain 
in her back ; her limbs soon became afiected, and two days aftep> 
wards she had nearly lost the use of them, but she did not take 
to her bed until about three days before her admission. 

When admitted (9th) she was ordered to take a dose of the 
hospital white mixture, and ten grains of Dover's powder at 
night. On the following day (10th) the aperient mixture was 
repeated, and she was cupped in the loins, but the amount of 
blood taken was very small. 

On September 11th she was bled from the arm to the amount 
of eight ounces, and the Dover's powder was continued. On the 



OF RHEUKATIC FEVER. 87 

12th, the hleeding was repeated, and twelve onnt^es more of blood 
were taken ; she was then ordered two grains of the sulphate of 
quina three times a day. On the 19th, twelve ounces of blood 
were again taken from the arm, and on the following day the 
qnina and Dover's powder were omitted, and a small dose of the 
muriate of morphia substituted. 

On the 25th she complained of pain in the region of the heart, 
and a slight bellows sound was heard. There was some efiusion 
into both knee-joints ; the pulse numbered 122 ; the tongue con- 
tinued white and furred. Twelve leeches were applied to the 
chest over the heart The next day she was perspiring profusely. 

On the 27th, when she had been ill rather more than five 
weeks, and under treatment in the hospital nearly three, the fol- 
lowing note was made : ^' She chiefly complains of her knees, 
which are very painful, and full of fluid, the left one especially, 
the skin of which is slightly red on the inn^r side, and very pain- 
ful, even when lightly touched ; pulse 112 ; no sleep." Six 
leeches were applied to each knee. On the 28th there was no 
material change; a systolic bellows sound continued audible; 
her pulse numbered 120 ; she still perspired profusely, and had 
not slept Ten-grain doses of bicarbonate of potass, three times 
a day, in soda-water, were then ordered. On the following day 
there was some general amendment,* and less pain, and by the 
Ist of October all feverish symptoms had subsided ; her appetite 
was returning, and she could sleep better. The knees and 
ankles, however, continued painful, and somewhaf swollen. 

After this she made little progress ; and on October 6th, when 
the last report was made before her discharge, the knees, though 
not swollen, were still painful, and her pulse continued as high 
as 98. She had then been ill very nearly seven weeks, and had 
been rather less than a month in the hospital. 

In this case, again, you have a striking example in which the 
disease was of long duration, despite of free and repeated 
bleeding. 

I think it but right to state, in justice to those who have 
adopted this practice, that patients so treated sometimes do very 
well ; and the next case that I shall quote will furnish an ex- 
ample of this. At the same time I must caution you against 
allowing such a case to lead you to adopt a similar plan of treat- 
ment. That it might justly so influence you, it would be neces- 
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Bary to show thaf such favorable cases are not only as common, 
but more common, under an antiphlogistic plan of treatment^ 
than when less violent remedies are used ; and not only so, bat 
that, among unfavorable cases also, those are most disastrous in 
which the abstraction of blood has been abstained from. Judg- 
ing from no inconsiderable number of cases, treated on both 
plans, I am convinced that the opposite conditions obtain. I 
would go so far as to say that, even were we certain that vene« 
section would produce the desired effect on the leading symp- 
toms of the disease, we should yet hesitate ere we make use of 
a remedy which, in the general effect it may have, is often un- 
certain, and most perilous. In one case you may relieve your 
patient, in another you may send him to a premature grave ; or 
in the same individual, in a first attack, you may obtain complete ' 
relief by this method, and in a second attack you may place his 
life in jeopardy, or subject him to a tedious convalescence. 

Case Vlii. (Vol. i, p. 210.) Francis Barrett, a carpenter, 26 
years of age, was admitted an in-patient of King's College Hos- 
pital, with rheumatic fever, on September 11, 1840. The attack 
began the day before with pain, redness, and swelling of the left 
foot and ankle, accompanied by feverish symptoms, great thirst, 
and heat of skin. The pain soon extended to the muscles of 
the calf. 

When admitted he was bled to twelve ounces and purged. He 
gradually became worse, and by the 12th all his joints were 
affected and the pain severe. On the 14th he was still suffering 
severe pain in every joint, and also complained of some uneasi- 
ness about the heart ; his pulse was observed to be intermittent, 
and occasionally there was a sort of double systole of the ven- 
tricle. He was then cupped, and sixteen ounces of blood taken; 
a mixture was prescribed, consisting of sulphate of quina with 
one-eighth of^ a grain of muriate of morphia in each dose. At 
night he perspired freely, and on the morning of the 16th he was 
in less pain. During that day, however, and the two following, 
there was no great improvement : the redness and swelling of 
the wrists remained; his tongue was coated with a white ftir; 
there was proftise perspiration, and a high pulse of about 100. 

On the 18th he was again bled from the arm to sixteen onnoel^ 
and the clot formed was much cupped aud buffed* On liM 
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the joints of the right upper extremity were still acutely painful, 
but his pulse had fallen to 88. On the 20th there was decided 
improvement, and on the 21st he was much easier : the swelling 
had disappeared from the right wrist, he had slept better, was 
sweating less, and his tongue was cleaning ; pulse 68. The quina 
was repeated without the morphia. 

He continued improving ; aud on the 24th, being the fifteenth 
day of the disease, he was free from pain, but weak ; his pulse 
was 60, his appetite improving, and tongue clean. A chop and 
a pint of porter were now added to his diet, and we have no his- 
tory of a relapse. 

2. The second plan of treatment is that by moderate bleeding 
and diaphoretics. This may be called an ^< expectant" treat- 
ment ; but it is more fhan that as regards the venesection ; while 
in other respects it sufiiciently merits the name. The advocate 
of such a plan will say — "When I am called in to a case of 
rheumatic fever, I think it advisable to commence the treatment 
by abstracting about ten or twelve ounces of blood, and then to 
give sudorifics and purgatives." 

Now, the objection which I entertain to such treatment is this: 
that the routine abstraction of blood can scarcely be called neces- 
%ary in any case, and that in many it is injurious. The tendency 
of rheumatic fever is to impoverish the blood, especially as re- 
gards that highly important portion of it, its coloring matter. All 
that bleeding really effects is to relieve pain (which, however, 
may quickly return) for a few hours, while it undoubtedly aids 
the bleaching power of the. rheumatic matter, and, as I have 
observed in several cases, it increases much the tendency to 
a chronic rheumatic state, and consequently prolongs the con- 
valescence. That bleeding in rheumatic fever is unnecessary, 
and that its omission diminishes rather than increases the ten- 
dency to certain internal inflammations, I am so convinced, that 
for several years I have not abstracted blood, in any way, in a 
single case of the disease. The treatment of rheumatic fever by 
the abstraction of blood, even in moderate quantity, but more 
especially in large quantily, appears to me to increase the danger 
of internal effusions into the pericardium and the pleura, and 
also into the synovial sacs of the joints {vide Case Vll). Under 
this treatment we also meet with tlje most violent and trouble- 
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some cases of delirium^ which, under other methodsi either does 
not occur, or is developed in a form sufficiently easily controlled. 
I am very much disposed to believe that this treatment predis- 
poses to pericarditis and endocarditis ; and that, if these affec- 
tions occur in a case in which, venesection has been freely prac- 
tised, they are much less tractable than when you have to deal 
with them in a patient who has not suffered from loss of blood. 

8. A third plan is that by mercury. Some recommend that 
calomel and opium should be freely administered until salivation 
is produced. The great objection to this treatment is, that it is 
an attempt to cure one fever by setting up another, and, in some 
respects, a worse : even supposing the original disease succumbs, 
your patient comes out of his rheumatic fever with loose teeth, 
ulcerated gums, and all the painful and offensive concomitants 
of ptyalism. ISTow, I say, that, under such circumstances, the 
remedy is nearly as bad as the disease ; and, moreover, it does 
not in the least guard the patient against what may be termed 
the accidents of his malady — those severe internal inflamma- 
tions — pericarditis, endocarditis, pneumonia, pleuritis, perito- 
nitis. I have more than once seen pericardial inflammation 
supervene while the patient was in a state of salivation, of which 
the Case (II) of Sarah Green, detailed in the first lecture, is a 
good example. Wlien we consider how differently various per- 
sons are aflTected by a mercurial course, and how much some 
suffer from it, even if given in small quantity, it would seem 
highly inexpedient to adopt this plan of treatment, for it assu- 
redly offers no prospect of effecting either a speedy cure or a 
speedy convalescence, much less both together. 

It is worthy of remark that rheumatic patients sometimes 
exhibit a distinct tolerance of mercury, and are with difficulty, 
salivated. The following case is an instance in point, affording, 
at the same time, but little encouragement to the supporters of 
the mercurial treatment, and yielding no evidence of the anti- 
rheumatic power of mercury. 

Case IX.^ (Vol. xv, p. 70.) John Smith, a lad, 15 years of 
age, after a day of unusual exertion, November 29th, 1845, went 

^ Reported bj mj clinical clerk, Mr. Sturt. 
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home and to bed very much fatigued^ and awoke the following 
morning to find his knees and ankles painfnl, hot, and swollen. 
He rested all that day, and then returned to his work in much 
pain, with feverish B3rmptoms^ and general indisposition. On 
December 8d, the fourth day of the disease, he could not leave 
his bed, and the next day was sent to the hospital. When ad- 
mitted the same joints were still affected ; pulse 100 ; respirations 
88. The knees and ankles were wrapped in cotton wool, and 
he was ordered ten grains of Dover's powder in saline mixture 
three times a day, and a dose of the hospital white mixture. 

On the night of the $th (sixth day), he perspired freely and 
rested well ; but on the morning of the 6th (seventh day) he felt 
pain all over his chest, with difficulty of breathing, and an un- 
usual throbbing at his heart ; his pulse had risen to 110. On the 
8th there was no improvement; the pain in his chest continued; 
his face wore a constrained appearance; he was breathing 86 
times a minute, and his pulse was 104 ; some roughness of the 
first sound was heard towards the base of the heart ; the urine 
gave a copious precipitate of lithates. He commenced taking a 
grain of calomel with each Dover's powder, the aperient mixture 
was repeated, and a blister applied over the heart 

On the 9th, the tenth day of the disease, there was a general 
improvement, though the same symptoms remained. This con- 
tinued ten days, the articular affection subsiding, while our 
patient's general condition improved, and his pulse fell to the 
natural standard, so that on the 18th he was ordered two grains 
of the sulphate of quina three times a day. On the following 
day, the 19th, he was not so well, complaining of pain in his 
back and shoulders, palpitation, and difficulty in deeply respir- 
ing. A blister was applied to the chest, the quina discontinued, 
and the Dover's powder and calomel resumed, the dose of the 
calomel being increased from one to two grains. On the 20th 
he was better again ; but a mitral systolic bellows sound was 
heard, and the blister was repeated, and afterwards dressed with 
a mixture of equal parts of mercurial and savin ointment. The 
improvement continued, and on the 26th he left off the calomel, 
after having taken it, with but one day's omission, for eighteen 
days without salivation. He then resumed the quina ; and by 
the 7th of January was well enough to leave the hospital, aft;er 
a residence there of about five weeks. 
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He had not been away a week when he was airain attacked 
with pain in his chest and palpitations, together^th pain and 
swelling of the left knee; he was therefore readmitted on the 
17th of January, and a blister applied to his chest On the 18th, 
he commenced taking the alkaline mixture of the bicarbonate 
and nitrate of potass, which I now so constantly prescribe, with 
five grains of Dover's powder at night On the 19th the blister 
was repeated, and three grains of calomel added to*each Dover's 
powder ; although better, he was still suffering from some arti- 
cular pains, from palpitation, and from symptoms of general 
disorder, with a rapid pulse of about 110. A rough systolic bel- 
lows sound was audible both at the base and apex of the heart 
on the 21st ; and on the 24th a slight pericardial rubbing sound 
was also heard at the base. By the 27th he was free from pain 
and feverish symptoms, but his breathing remained quick, and 
the rubbing sound was still heard. 

The last note was taken between a fortnight and three weeks 
later, on the 14th of February. He had then been taking citrate 
of iron for some days, but was evidently much exhausted, as his 
pulse, which was 88 when reclining, rose to 108 on standing up. 
We have no record of the date of his discharge. 

4. Another plan of treatment which has been proposed is by 
cotchicum and by guaiacum. These drugs, but especially col- 
chicum, have long been considered to possess a specific infiuence 
over rheumatic and gouty affections ; and it has been laid down 
that the rheumatic fondition will b; subdued in just such pro- 
portion as you get your patient under the influence of the col- 
ohicum, somewhat in the same way as quinine exercises a spe- 
cific influence on ague. Now I think it requires only two or 
three cases to prove to a candid mind the fallacy of this doctrine. 
I myself have frequently given this remedy the fairest trials, but 
I could never discover any effect from it sufficient to entitle it to 
the character of a specific. That it is capable of exerting a re- 
markable infiuence, as well for evil as for good, on gout, I do not 
deny; but even this must be admitted with considerable limitih 
tion ; it is certainly far from exercising any similar or analogooi 
infiuence in rheumatism, whether acute or chxonio. The 
of guaiacum has also been suppoaed to be mmi^ 
to that of colchicum ; butithM-ei 
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Both these medicines, when given in large doses, pnrge, and, in 
snch doses, I have no doubt they may do some good, on the 
principle of eliminating the morbid material by the alimentary 
canal ; but nnless yon give them in such quantity as to produce 
colliquative purging, you do but little towards cutting short the 
disease ; and if you do give them in these large doses, you pro- 
duce a degree of prostration and debility which is sometimes 
more dangerous than the disease, and you leave your patient to 
linger through a tedious convalescence. Colchicum given in 
small doses produces no good effect in rheumatic fever, according 
to my experience ; on the contrary, I fear that in some cases it 
has a prejudicial influence on the nervous system, making it 
more irritable and susceptible of impressions, and rendering the 
patient more obnoxious to the various accidents that are liable 
to occur in the course of the disease. 

5. Treatment by opium. This plan of treatment has been 
lately revived by a very able physician. Dr. Corrigan, of Dublin. 
It has much to recommend it, and, on the whole, you will find 
it extremely serviceable in practice ; but I do not recommend it 
ion. : it. ^t value eo^iel in reli^g »fr.ri.g, ..d «K,au.g 
the nervous system, while it promotes diaphoresis. The opium 
is given in laige and frequently repeated doseB, care being taken 
not to produce too much narcotism ; but upon this point, in 
general, there is not much need for fear, as there seems to be in 
the generality of patients a remarkable tolerance of opium. Our 
patient, Elizabeth Stocking, whose case I have described in the 
last lecture, was ordered on the 28d a grain of opium, to be 
^ven every three hourSf in addition to half a grain of the ma* 
riate of morphia, which she had previously been taking at night: 
in forty-eight hours she thus took sixteen grains of opium, ex- 
clusive of the morphia, yet her pupils were not at all contracted^ 
nor was she in any degree narcotized. The effect upon her has 
been most beneficial : her nervous excitement has been calmed 
down, and her pain materially relieved. The same plan was 
pursued in the case of 8. Green, also detailed in the last lecture : 
the had one grain of opium every three hours from January 8th 
to February 10th, excepting for one week, in which the dose was 
reduced to half a grain ; the same tolerance of the remedy was 
observed. It will not, however, do to employ this plan aione ; 
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it should be conjoined with other treatment. I do not recom- 
mend it by itself. 

I may here adduce another case in illustration of the benefit 
to be derived from opium, where there is much disturbance of 
the nervous system with restlessness and delirium. 

Case X.^ (Vol. xxxiii, p. 55.) George Binning, a tailor, 46 
years of age, of intemperate habits, and with some history of 
rheumatism in his family, obtained admission to the hospital on 
February 12th, 1851, with severe pain and swelling of the kneesi 
ankles, and wrists, and profuse sweats. He stated -that these 
symptoms came on, with loss of appetite and confined bowels, 
ten days previously, after exposure to wet and cold. Blisters 
and cotton wool to the joints, nitrate of potass with liquor am- 
monise citratis every four hours, and a dose of hospital white 
mixture, were prescribed. 

On the 13th, the day after admission, a slight systolic bruit 
was heard at the base of the heart ; he was sufiTering rather less 
pain, but his tongue was coated, dry, and brown ; the perspira- 
tion and urine were very acid ; his thirst great, and appetite bad. 
Throughout the night he was delirious, and could get no sleep, 
and continued forgetful and talkative the next morning. The 
bellows sound was more marked on the 14th, and a blister was 
applied to the chest; the nitrate of potass was discontinued, and 
a grain of opium given every four hours. At night there was 
much less wandering,^ and towards the morning of the 15th he 
slept. During the day he was drowsy, and his pupils contracted, 
but there was much less pain, and general improvement. The 
opium was discontinued during the day, but repeated at night. 

The case afterwards followed an ordinary and favorable course. 
By the 5th of March he was able to sit up, and was discharged 
on the 8th. 

6. A sixth plan of treatment, proposed long ago by Dr. Hay- 
garth, consists in giving bark in large doses, for which, more re- 
cently, the less bulky sulphate of quina has been substituted. Now 
just imagine the state in which the pathology of a disease must 
be, when measures so completely at the opposite extremes of our 

^ This case was reported by Mr. £. Liddon. 
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therapeutical resonrces are advocated for it — ^as venesection, to 
the amount of two or three pints, on the one hand, and large 
doses of quinine on the other; some would even give as much 
as five or ten grains two or three times a day. Now I have tried 
both methods of treatment, and I approve of neither ; but if I 
were tied down to one or other of them, I should not hesitate to 
choose that by bark. In cases where the sweating is colliquative, 
and the urine copious and pale, with abundant precipitates of 
pale lithates, I have seen great good done rapidly by the use of 
quinine ; but I am not prepared to advise you to adopt this treat- 
ment from the beginning, because it tends to check secretion, 
and so may fiEtvor the development of internal inflammations. 

7. The seventh and last mode of treatment that I shall men-* 
tion to you is, that which you have seen me adopt frequently at 
this hospital, namely, the treatment by elimination. I give it this 
name, in order that you may keep well in view its main object — 
to promote the elimination of morbid matter by the various 
emunctories, and also that you may bear in mind the view of 
the pathology of the disease upon which it is founded. 

It is probable that the materiee morbi in rheumatic fever is lactic 
acid, or some analogous agent. We know that the natural 
emunctory of this is the skin. Many chemists maintain that it 
will also escape by the kidneys ; and if it ever does so, perhaps 
this is more likely daring rheumatic fever than at any other 
time. Again, since vitiated digestion is apt to produce it in 
undue quantity, and it therefore is formed abundantly in the 
stomach, there is every reason to think a certain proportion of 
it may be carried off through the alimentary canal. The indi* 
cations are, then, to promote the action of the skin, the kid- 
neys, and the bowels; to use antacid remedies; and to give 
large quantities of fluid for the free dilution of the materies 
morbi, and to supply the waste caused by the drainage from 
diaphoresis and diuresis. 

The best way to promote the action of the skin is by opium, 
especially if you combine with it nitre and ipecacuanha. For 
diiB purpose I sometimes use a compound which resembles the 
original Dover's powder, in containing nitrate of potass, instead 
of sulphate of potass, as prescribed in the compound ipecacuan 
powder of the Pharmacopoeia. Our usual prescription is one 
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grain of opium, one grain of ipecacuanha, and five grains of 
nitre ; this must be given eveiy two, three, or four hours, ac- 
cording to the urgency of the symptoms, and the need the 
patient has for opium. This drug quiets the nervous system, 
and procures sleep, and with the ipecacuan promotes sweating ; 
while the nitre acts upon the kidneys, and the ipecacuan may 
exercise some influence on the liver. 

The best alkali on the' whole is the bicarbonate of potass, 
which maybe given in large and often-repeated doses — a scruple 
or half a drachm every third hour. Sometimes the acetate of 
potass answers very well in similar doses, and many physidaos 
much prefer it to any other alkaline salt. 

Next you must give purgatives to such an extent as to keep 
the bowels in a loose state, taking care not to carry this treat- 
ment 80 far as to weaken your patient, or worry him by obliging 
him to be frequently moved in and out of bed. You will find 
it advantageous to use an alkaline purgative ; and there cannot 
be a better medicine for this purpose than our hospital nostrum— 
the white mixture containing magnesia and sulphate of mag- 
nesia. Sometimes you may give the potassio-tartrate of anti- 
mony with advantage ; but as it is a depressing remedy it is 
seldom advisable to use it. 

But while we are thus alkalizing our patient, and giving in* 
ternally sudorifics and diaphoretics, ought we, not to attend to 
the state of the joints ? The diligent physician will tell you by 
all means to attack them at once: but there is such a thing as 
^^nimium diligentiee" in physic as well as in other matters. 
Many will say, the best thing you can do is to leech a painful 
and swollen joint : I formerly tried this practice extensively, but 
for some time past I have not done so, as I generally found it 
either useless or injurious. You may apply leeches, and in a 
short time after you will find the pain and swelling removed, 
and you may be disposed to say, ^^ Here is a proof of their 
efficacy ;" but wait twenty-four hours, and then you will gene- 
rally find the pain and swelling as bad as ever, and the joint in 
just the same condition as before. Now apply leeches, and you 
will probably fail to give any relief. You have by the first 
application relieved the pain for a time, but you have produced 
no permanent good ; you have rendered the disease more erratic, 
and less amenable to subsequent treatment Frequently when 
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you leech a joint, the pain and swelling sabside, bat its fellow 
becomes swollen ; leech it, and the swelling and pain return to 
the original joint. Nothing is more important to avoid, nor 
more troublesome if not prevented, than the erratic tendency of 
the rheumatic state. It will fly from joint to joint, and in pursu- 
ing it with leeches you only drive it out of one joint into another. 
I am satisfied that leeching the joints favors this erratic tendency. 

I am not prepared, however, to advise you to neglect the local 
treatment of the joints. When they are much swollen and pain- 
ful, you may give great ease to your patient by enveloping them 
in a large quantity* of the soft carded cotton^-commonly called 
cotton-wool. Over this you must wrap a sheet of oiled silk, so as 
to cover in the wool completely, taking care to have no part ot 
it exposed. By this air-tight covering you keep the joints in a 
complete vapor-bath ; and when you come to remove the oiled 
silk and wool, after twelve or twenty-four hours, you find the 
wool completely saturated with moisture, which generally is 
strongly acid. You have seen this in Elizabeth Stocking's case. 
We find the plan so generally useful, that it is adopted in the 
hospital in nearly every case: it affords great relief, supports 
and keeps the limb steady, and at the same time promotes sweat- 
ing. I may just mention, that this plan of enveloping the joint 
in wool and oiled silk is also very beneficial in gout. 

In a few, and only a very few, cases, I have found the pain 
aggravated by the heat which this mode of wrapping generates ; 
and in cases where it is desirable to keep down the sweating, it 
is not advantageous to carry this plan beyond a day or two. 

The best additional local treatment is that by blisters of small 
mzBf applied on or near the affected joints ; they are veiy useful 
both in acute rheumatic and acute gouty joints. I shall refer to 
this subject again. ( Vide infra.) 

You perceive that all the means employed in this mode of 
treatment tend to elimination, and to the relief of pain : the 
opiate sudorific affecting the skin ; the nitre and alkaline salts 
acting on the kidneys ; the purgatives on the mucous membrane 
of the bowels ; the wool and blisters on the joints. ' 

During this treatment, while you allow your patients the liberal 
use of simple diluents, you must give a fair amount of nourish- 
ment from the first ; and I think this may be best supplied by 
a small quantity of good beef tea, given frequently throughout 
the day. 
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Often you will find it nseful, and always when tliere is a ten- 
dency to delirium, to give stimulants, such as brandy or wine. 
A good example of the benefit from the timely use of stimulants 
is afforded by the following case : — 

Case XI.* (Vol. xxix, p. 236.) John Wilks, set. 24, was ad- 
mitted February 9th, 1850. He had been attacked, about a fort- 
night before, with pain in his left great toe, soon followed by • 
swelling ; at the same time he began to suffer from languor, loss 
of appetite and thirst ; he sii^eated much at night, and noticed 
that his urine was high-colored, and deposited a deep red sedi- 
ment. Pain and swelling soon followed in most of the larger 
joints. 

When admitted, he was sweating profusely, and the perspira- 
tion had the peculiar odor and acid reaction so constant in acute 
rheumatism ; the right ankle, the knees and wrists were painful 
and swollen, the least motion of the last causing excruciating 
pain ; his pulse was 100 ; his tongue coated with a white fur. 
Fifteen grains of the bicarbonate with ten of the nitrate of potass, 
and five minims of tincture of opium, were given every four 
hours ; and two blisters were applied to the wrists. A decided 
diminution of pain in the wrists followed the application of the 
blisters ; at the same time the pulse became more frequent, and 
continued above 110 ; in other respects the symptoms remained 
the same on the 10th and 11th. On the night of the 11th he 
became delirious, and the delirium recurred the following night ; 
he was therefore ordered half an ounce of brandy every two 
hours. There was no return of delirium. By the 15th, there 
was general improvement ; on the 18th and 14th he had sufiered 
from diarrhoea, but this had ceased ; he was fi*ee fi*om pain^ his 
tongue moist and cleaning; he slept well, and his pulse had 
fallen to 84 and improved in tone. 

He continued to make favorable progress until the 5th of 
March, on which day he had a slight relapse, but soon recovered^ 
and was discharged cured on the 16th. 

I have many more remarks to make on other ppints in th^ 
treatment of rheumatic fever ; but must content myself now wi 
having given you an outline of the eliminatory mode of 
ment, and reserve my further observations for another lecture. 

* Reported by Mr. DickiDSOD. 
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LECTURE III. 
On Rheumatic Fever. 

In my last lecture, gentlemen, after having passed in review 
six different methods of treating rheumatic fever, I particularly 
recommended to your attention one which we have been in the 
habit of using here, the object of which is to promote as much 
as possible the elimination of morbid matters from the system 
through the natural emunctories — through the skin, through the 
kidneys, through the bowels. I advised you to use opium freely, 
potass and nitre, to give alkaline purgatives, and to relieve the 
pain and swelling of the joints by enveloping them in cotton 
wool, surrounded by oiled silk. And all this I ventured to re- 
commend to you in preference either to the plan of treatment 
by venesection, or that by colchicum or guaiacum, or that by 
calomel. 

Now, it may sometimes happen that you will have to deal with 
a patient who is unable to take opium. What are you to do 
under these circumstances ? There is no reason why you should 
change the general plan of treatment — ^you may still give sudo- 
rifics — and if your patient will bear sedatives, you can give hyos- 
cyamus, or hop, or extract of lettuce. But it will, I believe, very 
seldom happen that, in this severe and painful malady, patients 
will be unable to bear opium in some shape or other ; and the 
benefits to be derived fipom the proper use of this drug are so 
great that you ought to try it in various ways, and in different 
preparations, before you abandon it altogether. I think that 
practitioners often fail in obtaining all the good effects of opium 
fix)m being too timid in the use of it, giving it in too small a 
dose, and employing it in a vacillating manner ; you must give 
it in a large dose, not less than a grain, frequently repeated, 
taking the state of the pupils as your guide to encourage in or 
deter from proceeding with it. You will of course proceed with 
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great caution if you find a very contracted pupil in addition to 
some degree of narcotism. Before you abandon the use of 
opium, remember that you have a great variety of forms in which 
to prescribe it ; you have, among others, the compound camphor 
tincture, which is often borne when the other preparations fail ; 
the acetate and muriate of morphia; Mr. Battley's liquor opii 
sedativus ; and a preparation introduced by Mr. Squire, the solu- 
tion of the bimeconate of morphia, which may be given in the 
same doses as laudanum ; and codeine, as prepared by Pelletier 
in Paris. 

Again, it may happen, and this is by no'means of unfrequent 
occurrence, that the swollen and painful state of the joints does 
not yield to the cotton wool and oiled silk only, or that the heat, 
which that application generates, cannot be tolerated by the 
patient. . What further treatment of the joints will you pursue? 
I have no hesitation in advising you to apply blisters ; and I 
would recommend you to use every means in your power to get 
them to rise well. I do not think it advisable to apply large 
blisters ; on the contrary, they are injurious, and their use is to 
be deprecated. The plan I generally follow is this : I order a 
small mustard cataplasm to be applied to the affected joint, and 
to be kept on for half an hour to redden the skin ; after its re- 
moval the skin is to be carefully washed and dried, and the blister 
may then be applied ; you must not let the size of this exceed 
that of a crown piece. It is better to apply two or three small 
blisters in rapid succession, and to different parts of the joint, 
than one large blister. After the blister has risen well, if the 
swelling of the joint subsides quickly, as it very frequently does, 
you may let the blister heal as fast as it will ; but if the swelling 
has not subsided, then you had better cut away the cuticle com- 
pletely, and promote a free discharge from the blistered surface 
by dressing it with stimulating ointments. Some prefer to apply 
the blister above rather than over the joint. 

You need not be afraid to apply blisters in the early stages of 
the rheumatic inflammation of the joints. I believe the dread 
which some physicians had, and have, of applying blisters near 
inflamed parts — as near an inflamed lung, or pleura, or pericar- 
dium — ^is due to their having used blisters of too great a size. I 
have applied them very early to rheumatic joints in numerous 
cases, and always with more or less advantage, proTidad 1^ 
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blisters have not been too large. A veiy large blister is very apt 
to do mischief, and augment the inflammation of the joint ; but 
a small one, varying in size from that of a crown to a half-crown, 
is almost invariably beneficial. When a very copious effusion 
has taken place into a joint, the plan of applying two or three 
small blisters in succession, at different parts of the joint, pro* 
vided the first should fail in getting rid of the effusion, is pro- 
ductive of the best effects. 

I have seen excellent results from the application of blisters to 
gouty joints, even in the most acute stage. A discharge of a 
large quantity of serum from the vessels of a gouty joint has all 
the good effects of the abstraction of blood from it, without any 
of the evil consequences of that mode of treatment. 

Tou must exercise a proper caution not to carry the sweating 
or the purging process too far with your patients. It is impos- 
sible to lay down precise general rules on this subject : the state 
of the patient's pulse, his countenance, the mode in which he 
expresses his feelings, will sufficiently indicate the condition of 
his general powers to enabje you to judge whether you arc going 
too far or not. On this point of the treatment I would advise 
you to take as your motto — ne quid nimia; neither too much 
sweating, nor too much purging, nor too much opium. I shall 
pot caution you Against too much bleeding, but I deliberately, 
and without hesitation, advise you to omit that from your prac- 
tice altogether in the treatment of this malady ; and I do this 
from a large experience and observation of its little efficacy for 
good, and its great liability to do serious mischief. 

All the world now knows how important it is in acute rheu- 
matic cases — and, I would add, even in chronic also — to pay 
close attention to the heart. You should watch it from day to 
day, and fix)m the very commencement of the attack; and if you 
find the smallest indication of a departure from its normal mode 
of action, attack it specially and at once. I say you should watch 
the heart from the very first moment the patient comes under 
your charge ; for the cardiac symptoms are apt to come on very 
early, and in some instances they precede the articular affection. 
In our patient, Elizabeth Stocking, the cardiac symptoms must 
have developed themselves very early, as they were already well 
marked on her admission into the hospital. 

The circumstances that will denote to you that the heart is 
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beginning to suflFer, are, — irregularity of the pulse in any way^ 
either as affecting its force or its rhythm — t. e., whether the 
intermission be partial or complete : or its becoming suddenly 
quicker or slower. Should any of these signs present them- 
selves, you should at once institute the most minute scrutiny 
into the physical signs of the heart's action, and if you should 
find the slightest indication of a rubbing or bellows sound, you 
may infer that either the pericardium or endocardium, or both, 
are beginning to suffer. Disease of the endocardium is espe* 
cially to be feared if the bellows sound is mitral systolic, i. e.j if 
it be heard most distinctly over the apex of the heart, and be- 
neath the left scapula behind, and accompany the first or systolic 
sound: under such circumstances, you may be sure that the 
endocardium is suffering, and that some portion of the mitral 
valve is implicated in the lesion. ^ If, however, the systolic bel- 
lows sound be heard most distinctly over the base of the heart, 
and along the course of the great vessels, and is therefore aortic, 
you must not at once infer that this is a sure sign of the existence 
of endocarditis, affecting the aortic valves : you must bear in 
mind that an aortic bellows sound may, and very frequently 
does, arise from an aneemic state of the system. I have already 
told you that the rheumatic state tends to diminish very much 
the proportion of the coloring matter of the blood, even in pa^ 
tients who have not been bled, or otherwise roughly treated. 
The rheumatic state itself, then, by bleaching the blood, may 
give rise to aortic and even venous murmurs. How much more 
likely to be produced is the condition favorable to these mur- 
murs when bleeding has been practised. Tou must be very 
careful not to fall into the mistake of treating an aortic murmur 
as due to endocarditis, which is really the result of t'he already 
bleached state of the blood. * Such a mistake is not unlikely to 
be made, as the diagnosis is difficult between the anasmic mur- 
mur and that from aortic obstruction ; and you can readily un- 
derstand how an antiphlogistic process, especially if it included 
bleeding, would make matters infinitely worse in a case where 
the murmur was simply of the ansemic kind. The more you 
proceeded with such a treatment, the more, of course, would the 
conditions favorable to such a bellows murmur be developed, 
and the louder it would become. The following pointo nil*' * 
you in deciding upon the endoeardii 
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First, if the sound come on very early in the disease ; second, if 
it be rough in character ; third, if it be not accompanied with 
venous murmur; fourth, if the patient has not yet displayed 
much anaemia ; lastly, the probability of an endocardial afiection 
is much increased if the murmur have been ushered in with 
some disturbance of the heart's action, such as I have already 
referred to. 

It is important, especially with reference to prognosis, to keep 
in view that the mitral valves may be affected, first, so as to 
induce valvular imperfection ; and, secondly, so as not in any 
degree to impair the function of the valve. 

If the deposit of lymph take place on the auricular surface of 
either or both curtains of the valve, then you will have valvular 
imperfection : the curtains will not meet exactly, and a fissure 
will remain, of larger or smaller size, through which more or 
less of regurgitation will take place into the auricle at each 
ventricular systole. 

But if the deposit take place on the ventricular surface of the 
valve, — and it generally does so on the ventricular surface of its 
inner curtain, — then you have no disturbance of valvular func- 
tion. In both cases, however, you have a systolic Dellows sound; 
and in both cases that sound is best heard at the apex of the 
heart 

How are you to distinguish the one from the other ? If the 
bellows sound be purely regurgitant, its position is strictly at 
the apex ; it becomes in a marked way faint as you proceed to 
the base of the heart, and it is distinctly audible beneath the left 
scapula ; and, in addition, the sign pointed out by Skoda exists, 
namely, a marked intensification of the second sound. If the 
hallows sound be not regurgitant, you hear it well up to the 
base of the heart ; you hear it only feebly, or not at all, at the 
left scapula, and there is no intensification of the second sound. 
I may add; that, in this latter case, the heart's disturbance, and 
the sufferings of the patient, are, in a marked manner, less than 
in the former. 

It must also not be lost sight of, that a bellows sound, now 
present, may be the result of a previous attack of rheumatic 
fever. You must rely mainly upon your knowledge of the 
patient, or upon such a history of his previous state as you can 
pick up by inquiry among his friends and relations, to distin- 
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guish whether the endocarditis is new or old. Of course, certain 
symptoms of newly-come-on heart disturbance would favor the 
former view; but I know of no physical sign or sound which 
aids the diagnosis. 

In the treatment of the heart affection, I am in the habit of 
acting upon much the same principle as in that of the joints ; 
and I trust to free vesication and the promotion of a copious 
discharge, serous or sero-purulent, as the local treatment. I 
shall describe to you the plan I am in the habit of following, and 
which we have used with the most satisfactory results in Eliza- 
beth Stocking's case. On the first indication or suspicion of 
heart affection, a large sinapism, made with flour of mustard and 
hot water, is applied over and beyond the region of the heart; 
this is to be kept on as long as possible. After its removal, and 
after the skin has been properly cleansed, put on a blister of 
good size ; and you must be guided as to the dimensions of it by 
your opinion of the extent to which the heart is affected. Ton 
need not be afraid of large blisters here, as in the treatment of 
the joints, because the inflamed organ is much more distant 
from the surface than the synovial or other articular tissues. 

If you pursue the plan which I have thus pointed out, and 
have drawn a large quantity of blood to the surface by the long- 
continued stimulation of mustard, you will generally succeed in 
producing very free and large vesication, from which you may 
obtain a considerable quantity of serum, — or rather, I should 
say, of liquor sanguinis, for the fluid of the blister is serum con- 
taining more or less fibrine. If you examine the fluid from 
blisters, especially when the skin has been previously irritated 
by mustard, you will almost invariably find that it contains more 
or less of fibrine. In very many instances, if not in all, the 
coagulated fibrine disposes itself in a membranous layer in 
immediate juxtaposition with the deep surface of the elevated 
cuticle. On removing the cuticle slowly and cautiously, the 
serum will not flow away ; it is still retained by a very complete, 
but soft, moist, and almost spongy membrane. This is coagu- 
lated fibrine, which has entangled in it a large number of the white 
corpuscles. How these latter escape from the bloodveaoel^ w 
whether they are not the result of the ODfWMi}**^* " * ' 
the liquor sanguinis, I cannot preti*^ 
however, that blisters will take $19 
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its dissolved elements, and perhaps the rudiments of the white 
corpuscles. By blistering you take away that part of the blood 
which is the great agent in the development of new formations, 
and these are what you have to guard against in the cardiac 
inflammations. Moreover, by blistering you spare that most 
important part of the blood, the coloring matter, which seems 
especially valuable for preserving the nervous functions in a 
state of integrity, and which is no less important for maintaining 
the healthy action of the heart. 

But some of you will say, " What^! do you advise us to lay 
aside that-which has so long been regarded as the sheet-anchor 
in the treatment of inflammations, — namely, bleeding ; and not 
only general bleeding, but topical bleeding likewise? If we 
are neither to cup nor to leech in pericarditis or endocarditis, 
what security, then, shall we have against the progress of inflam- 
mation, — against the formation of excrescences on the valves, — 
against ulcerative or suppurative processes being established in 
fhe heart, destroying its valves, and infecting the blood?" I am 
quite aware that the doctrine which I recommend for your adop- 
tion is likely to be regarded as extremely heterodox by many ; 
but I believe the number of those who -think so is daily dimi- 
nishing. In the treatment of the cardiac aflfections which 
accompany rheumatic fever, you have two objects to keep in 
view ; the first is, to check the morbid process completely, or to 
restrain it from producing such changes as may prove destructive 
to the tissues, and consequently to the mechanism of the heart : 
and the second, to obyiate liquid efiusions which may distend 
the pericardium, ^ compress the heart, and so embarrass its 
actions, as well as the respiratory movements, as to prove 
seriously detrimental to life. Now, with regard to the first 
point, there can be little doubt that bleeding will not stop or 
prevent the formation of those fibrinous concretions which are 
so apt to form upon the valves. The formation of these con- 
cretions is in a great n^easure mechanical, and in certain states 
of the blood they would form around or upon any opposing 
material, just as fibrine will coagulate round the bunch of twigs 
by which blood is beaten as it flows from a vein. In this 
rheumatic state, the contractile tendency of fibrine is apparently 
increased, as is shown by the uniform formation of a tough 
bufly coat in the blood removed from rheumatic subjects ; there 
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is also a considerable increase in the numoer of white corpuscles; 
the bufi^ coat is formed of these two constituents, and the con- 
stancy of its formation denotes a tendency in these two elements 
to separate from the other elements of the blood in the rheumatic 
state. Doubtless, a disturbed state of the nutrition of the serous 
membrane or the endocardium, or of certain parts of them, 
precedes the formation of fibrinous deposits upon them; and 
this disturbance of nutrition is caused by the accumulation of 
the rheumJEitic matter in the vessels of the part. The effect of 
this is analogous to, if not identical with that produced by a 
blister on the vessels of the skin, which I have just now described 
to you. The liquor sanguinis transudes through the.parietes of 
the bloodvessels, and the plastic matter coagulates upon the sur- 
face of the endocardial and the pericardial membrane, forming 
there a substance identical, or nearly so, with the bufi^ coat of 
the blood. In the endocardium, which is in contact with the 
blood as it flows through the heart, this layer of plastic matter 
forms a nucleus, around which fibrine from the blood which 
flows over it may coagulate. 

Now, if this be a correct account of the manner in which the 
plastic concretions de-velop themselves in pericarditis and endo- 
carditis — ^and I believe it is that which is most consistent with 
our present improved knowledge of the blood and of inflamma- 
tion — it is evident that the objoct of the practitioner should be to 
prevent the development of that altered state of nutrition which 
precedes the fibrinous formation, or to arrest it prior to the pour^ 
ing out of the fibrine. Will bleeding do this? I think our 
experience of the effects of bleeding upon the joints ought to 
convince us that it will* not : for bleeding certainly will not re- 
move the rheumatic state from them ; for, however it may relieve 
for a short time, by diminishing hypewemia, or by some influence 
on the nervous system, the flow of blood speedily returns with 
as great, or greater activity than before. I apprehend that the 
state of the joints and that of the heart, is as nearly as possible 
the same, the difference being that the nature of the synovial 
secretion offers a much greater physical impediment to the 
formation of fibrinous or plastic concretions in the joints than 

exists in the endocardium or in serous membranes. 

> 

And I would put another question : Will bleeding cut short 
that state of blood which is so favorable to the formation of the 
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plastic deposits? To this I an.swer likewise in the negative. 
Among the best of thd modem researches upon the relative 
quantities of the elements of the blood in various conditions of 
that fluid, are those of Becquerel and Bodier. What do these 
observers say as to the influence of bleeding upon the blood ? 
Why, that it considerably diminishes the red particles, that it 
very much augments the proportion of water, and that it affects 
but little or not at all the fibrine ; thus, in short, you get a thin- 
ner liquor sanguinis, holding in solution the same, or nearly the 
same amount of fibrine. In other words, you get a state of 
liquor sanguinis very favorable to transudation, and t*herefore 
very favorable to plastic formations.^ 

If, then, bleeding will not stop the inflammatory state which 
creates the undue determination of the blood to the pericardial 
and endocardial surfaces, and if it will not prevent the plastic 
formations, but rather favor them, surely it is not the remedy 
for pericarditis and endocarditis. And if the effects of venesec- 
tJon be, — as beyond all do6bt they are, — to diminish all the 
solids of the blood but the fibrine, and to augment the water, 
surely the employment of this treatment is fraught with the 
greatest danger of creating liquid effusions into the serous and 
synovial sacs, which are so exposed to the action of the rheu- 
matic matter. 

These are, as concisely as I can put them before you, the 
theoretical grounds upon which I object to the practice of bleed- 
ing, whether local or general, for the cardiac affections of rheu- 
matic fever. And my experience confirms me in the belief that 
the practice of bleeding is altogether unsatisfactory in its reme- 
dial results, and prejudicial in its consequences. I have likewise 
learned by experience that the practice of abstaining from this 
mode of treatment is perfectly safe, and tends to the best results. 
By the general plan of elimination — locally, by blisters, — gene- 
rally, through the sweating and other augmented processes of 
secretion — ^you divert the rheumatic matter very freely from 
those great central and highly vascular organs which we are so 
anxious to protect from mischief. 

^ The analyses of Dr. Christison show an increase of fibrine under bleeding ; 
and those of Dr. Beale show the same fact to a remarkable extent, in the blood of 
a dog bled on four successive days to the extent of six ounces each day. Vide Todd 
and Bowman's Physiology, p. 312, vol. ii. 
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Besides the local treatment that I have prescribed, you musti 
when the heart or any of the great internal organs is affected, 
still keep up the influence of opium upon your patient, whereby 
you secure a powerful means of keeping down excessive action 
of the heart, of calming the nervous system, and of promoting 
cutaneous elimination.^ 

You will bear in mind that both pneumonia and pleurisy are 
very common complications of rheumatic fever; but for the 
treatment of these affections I have nothing to add here to what 
I have said respecting the treatment of the cardiac affections. 
The treatment of both' should be exactly the same, mutatis locu. 

There is a very formidable complication of rheumatic fever, 
respecting which I must say a few words. I allude to the de- 
lirium which is apt to manifest itself in the course of the attack ; 
sometimes with thoracic inflammation, sometimes without it 
It is very important that you should be prepared for this symp- 
tom, and that you should understand its nature, and its proper 
mode of treatment ; it is not in itself a dangerous symptom, 
unless the practitioner fails in taking the precautious which are 
rendered imperative by its occurrence. 

The delirium of rheumatic fever sometimes comes on gradu- 
ally, the patient having been a little talkative and wandering for 
two or three nights ; sometimes it comes on quite suddenly. In 
its general characters it resembles delirium tremens — ^generally, 
however, exhibiting less of the nervous tremor which belongs 
to intemperance. The patient is restless, busy, talkative, pick- 

^ In the impression of this Lecture, which first appeared in the London Medical 
Gazette, for October 20th, 1848, the following paragraph appears : — 

'^ I know that there are many physicians who speak lightly of the remedial 
powers of mercury in these rheumatic affections. But I confess to you that I am 
not prepared to give up the dogma of Dr. Farre, that mercury is opposed to, and 
breaks down, plastic formations. Still I must admit, and this is satisfactory for 
patients who may be prevented by idiosyncrasy from the use of mercury, that I 
have seen patients do extremely well without having takea a single grain of that 
medicine." 

I have omitted this paragraph from the text in this edition of the Lecture, 
because my subsequent experience has led me more and more to agree with those 
who repudiate the necessity for the employment of mercury in these affections ; and 
I feel myself justified in declaring my belief that under the treatment described in 
the text, the resalts are more fiivonble. and altogetlier more satia&ctorj, as regards 
the future of the pelieii^ A. At Atk Mime tune, I am 

qaite ready to « 
^ suitable to tf 
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ing or pulling the bed-clothes, frequently, rising in bed, and 
wanting to get out of bed, reaching out his hand as if to catch 
hold of some object before or behind him, and sometimes — a 
most unfortunate symptom — obstinately refusing to take either 
food or medicine. 

In many instances, as I have already said, this delirium ushers 
in pericarditis, pleurisy, or pneumonia; frequently, however, it 
occurs after one or other of these maladies has set in, and some- 
times it occurs without them. It has, therefore, I think, no 
necessary connection with these internal inflammations, although 
it frequently accompanies them. 

Now, what is the nature of this delirium? It used formerly 
to be viewed as a metastasis of rheumatism to the brain, and to 
be treated antiphlogistically. I have treated some cases in this 
way, and on this hypothesis, and I have had the opportunity, in 
consequence, I believe, of this treatment, of examining the state 
of the contents of the cranium in a few such cases. I can there- 
fore assure you that there is no more inflammation, either of the 
brain or its membranes, in these cases, than in delirium tremens. 
The membranes are perfectly free from abnormal deposit, the 
pia mater is pale, and the gray matter of the convolutions re- 
markably so, and the subarachnoid fluid is increased in quantity. 
These signs indicate not only that the brain has been imperfectly 
supplied with blood during life, but that the vascular pressure 
upon it is less than it ought to be, and that, consequently, an in- 
crease of the subarachnoid fluid has taken place. , 

When, then, we consider the circumstances in which the brain 
is placed in these cases, we cannot wonder at its functions being 
disturbed. In the first place, the organ is supplied by a depraved 
blood — a blood deficient in its most important staminal principle, 
its coloring matter — a blood infected with an abnormal material, 
the rheumatic virus, whatever that may be ; and a watery blood, 
which is the more apt to exist, if the patient, as is very often the 
case, have been treated by sanguineous depletions. Such a blood 
is ill suited for the proper stimulation of the heart, and conse- 
quently it is not propelled by that organ with its proper force, 
although the rapidity of the heart's action may be much in- 
creased ; and if the heart be inflamed, there can be no doubt 
that the efiect of that inflammation will be to weaken still more 
4lie propelling power. Hence, in cases of this kind, the brain is 
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feebly famished with a blood, poisoned, poor in coloring matter, 
and abounding in water. . 

I have met with a few cases in w'hich the patient, having 
evinced previously little or no delirium, has become rapidly 
comatose, with dilated pupils, and sunk quickly* And it some- 
times happens that patients who have been actively delirious 
will suddenly fall into coma and die ; and sonietimes they die 
suddenly, while making some effort beyond their strength, in the 
midst of their delirious ravings. The state of the kidneys may 
have some influence in determining the mode of death in those 
patients who pass quickly into coma, as we know that defective 
action of those organs so often exercises a baneful influence on 
the brain. 

A case occurred to me in private practice, which ^hows how 
rapidly rheumatic fever will sometimes run through all its stages, 
and exhibit all its phenomena, — ^articular, cardiac, cerebral, — 
notwithstanding the active and early treatment by calomel, col- 
chicum, purging, &c. I will give you the case briefly. 

Casb Xn. A student of one of the universities, aged 22, had 
complained for two or three days of pain in the left foot. This 
became suddenly very much aggravated at the railway station, 
as he was starting for his college, on the 17th of April, 1865. He 
went to a hotel, and put it into mustard and water, but pro- 
ceeded next day to his destination. The rheumatic affection 
then extended to all the large joints ; there was free sweating, 
and numerous sudamina made their appearance. He was treated 
by mercury, colchicum, liquor antimonialis, liquor ammonisd 
acetatis, and latterly Dover's powder. I was telegraphed for to 
see him, and found him, on the evening of April 27th, extremely 
ill : much purged, — ^passing watery stools, apparently from the 
liquor antimonialis ; he had a full throbbing pulse, and soon be- 
came very restless and delirious. I saw him again at midnight, 
and detected a friction sound over the heart. ,The delirium had 
increased, with a comatose tendency ; but he could still be 
roused, and then recognized me and others about him. I or- 
dered him half a drachm of the bicarbonate of potass and a 
grain of opium every three hours, and a small quantity of 
brandy. In the night the delirium increased, and he refused to 
take food or medicine ; his breathing became catching ; ' pulse 
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120; and soon after nine o'clock the next morning he died, 
eleven days from the supervention of the acute symptoms. 

If I were to treat such a case from the heginning, I should 
employ opium at once ; possibly, also, liquor ammonice acetatis ; 
or, more probably, large and frequent doses of bicarbonate of 
potass, wool -or blisters to the joints, beef tea, and brandy or 
wine freely. Purgatives should be given carefully, but not so 
as to cause colliquative purging. Such a treatment would hus- 
band the strength, and enable the patient to resist the influence 
of a large accumulation of the rheumatic poison, such as must 
have been present in this case. 

You will find a valuable collection of cases of delirium and 
other disturbances of the nervoifs system, in connection with 
rheumatic cardiac afiections, in Dr. George Burrows's interesting 
and most valuable work on Disorders of the Cerebral Circula- 
tion* The evidence which Dr. Burrows has adduced in that 
work should teach us, that whenever we meet with a case of 
delirium, especially of rheumatic delirium, we should diligently 
explore the region of the heart, and watch the condition of that 
organ most carefully from day to day. 

But this delirium, as I have before said, has no necessari/ con- 
nection with the heart affection — at least, with endocarditis and 
pericarditis — ^for it occurs in cases of general gout, in which 
there are no such heart affections as those in rheumatic fever, 
and the delirium of gout resembles precisely that whiph I have 
described to you as belonging to rheumatic fever. 

I have seen, indeed, this delirium in persons of strongly 
marked rheumatic or gouty diathesis, accompanied by all the 
signs of rheumatic fever — the sweats, the furred tongue, and the 
lithic urine, and not only without cardiac, but even without ar- 
ticular affection. 

I may make this further remark, before I refer to the mode of 
treating this delirium, that what I have seen of it has strongly 
impressed me with the belief that it is much more apt to occur 
after bleeding, and in weakly subjects, than when depletion by 
bloodletting has not been employed, or in sthenic cases. It is 
also often an indication that your patient is being reduced too 
much by sweating, or purging, or some other means. 

The development of this delirium should be, as I have already 
iftmarked, a warning to the practitioner to look out for cardiac 
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or other internal inflammations, as pneumonia or pleurisy, or. 
even peritonitis — which sometimes, although rarely, occurs in 
rheumatic fever — if such have not been previously detected. 
But it should likewise be regarded as a signal of distress, denot- 
ing that the powers of the constitution are unequal to the severe 
trial through which the patient is passing; and he should imme- 
diately come to the patient's aid, and make arrangements for 
having him constantly watched by competent nurses or other 
attendants, taking care that the patient shall never be left alone. 
If he have been sweating freely, that must be checked; the 
amount of bed-clothes may be reduced ; if his joints have been 
enveloped with wool, it must be removed. In like manner, any 
other too free evacuation must be stopped, as purging, or the too 
copious discharge from a blister. Nourishment must be given 
very frequently, but in small quantities, so as not to embarraas 
the stomach; and this should consist of beef tea, arrow-root, 
milk ; and it will bo always necessary to conjoin with this wine 
or brandy, or porter, when that has been an habitual beverage, 
also to be given in small and carefully-adjusted quantities. If 
the patient bo wakeful, sleep must be procured by the free ad- 
ministration of opium. These are the points to which you will 
have to direct your most watchful care. Provide against your 
patient being allowed to exert himself beyond his strength; 
remember that it is in this state that patients often die suddenly 
by syncope, and be careful to nourish and support them well. 
Eschew all local treatment to the head ; even the application of 
ice is calculated to do mischief, by depressing the heart's action. 

When, however, the patient evinces a marked tendency to 
coma, then of course you will not use opium. I would advise 
you to shave the head, and to counter-irritate it and the back of 
the neck, by sinapisms first, and afterwards, if you find it neces- 
sary, by blisters, pursuing at the same time those measures for 
the support of the patient which I have already pointed out, and 
which, you may be assured, are not less necessary in the coma- 
tose cases than in those in which active delirium prevails. 

The two following cases afford interesting examples of the 
more severe forms of nervous symptoms — delirium, convulsions, 
and coma — as they occur in the course of rheumatic fever ; and 
the post-mortem, examinations are instructive, as pointing out 
the non-inflammatory nature of; the brain affection. I bring 
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them before you, with the view of illustrating the real nature of 
this delirium*^ The treatment was not such as I should adopt 
now. It was on the whole antiphlogistic (so called), although 
moderately so ; negative, as I believe, so far as regards any good 
effects; but injurious, if not directly, yet by excluding other 
means which would have done good. 

Case XIII. (Vol. xii, p. 162.) The first of these cases is that 
of Maria Edwards, a servant, seventeen years of age, whose health 
had been previously good. On the 17th of October, 1844, she was 
seized with rigors, followed by a reaction, with pain in her 
limbs; at the same time she lost her appetite, became very 
thirsty, and suffered from headache and giddiness. On the fol- 
lowing day both ankles became hot, swollen, tender, and pain- 
ful ; subsequently other joints became painful, and she was 
admitted on the 25th, the ninth day o^the attack, with all the 
symptoms of rheumatic fever. Both 'knees and ankles were 
then tender and painful, but not much swollen ; the pulse was 
120 ; the skin hot and perspiring ; tongue furred. A systolic 
bellows sound was heard all over the praecordial region, and 
there was a slight catching pain in that situation. The urine 
was dark-colored, and loaded with lithates and phosphates. The 
joints were wrapped in cotton wool and oiled silk, a blister was 
applied to the chest, and some Dover's powder ordered to be 
taken every fourth hour. On the day after admission blisters 
were applied to both knees. 

By the 27th there was little alteration ; she had no sleep at 
night On the 28th she became delirious. For several days the 
same symptoms continued with but little variation, delirium 
recurring at night. 

On the 81st (the fifteenth. day) a distinct to-and-fro rubbing 
sound was heard over a great extent of the cardiac region. On 
the 1st of November, despite of two grains of calomel with 
Dover's powder and a grain of digitalis every fourth hour, with 
forty minims of Battley's solution of opium at night, the deli- 
rium, which had hitherto been confined to the night, was pro- 
longed into the day. On the night of the 1st she was very rest- 

^ For a full discassion of the pathology of this and other forms of delirium, see 
the Lumleian Lectares, delivered at the College of Physicians, 1850, and published 
in the London Medical Gazette of that year. 
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less, wandered much, and would get out of bed. Three ounces 
of wine were administered, and a little sleep procured, but the 
delirium soon returned, and about noon on the 2d forty minims 
of the liquor opii sedativus were given ; her pulse was then 124, 
weak and compressible ; the rubbing sound remained ; her pupils 
were contracted ; she was drowsy, and evidently much affected 
by the opium ; she also suffered severely from headache, for 
which ice was applied, apparently with benefit. 

On Kovember 8d the delirium had ceased, and her pulse had 
fiillen to 96, and improved in tone ; the three ounces of wine 
were continued during the day, and thirty minims of the liquor 
opii sedativus were given at night. For several days our patient 
continued better, nearly free from pain, and sleeping more 
quietly at night; the rubbing sound being still audible. On 
the 8th her gums were found tender and white ; the saliva was 
slightly increased, but n# foetor was observed ; the calomel was 
reduced. 

On the 11th (twenty-sixth day) there was an unfiEtvorable 
change, marked by a return of pain in the spine, shoulders, and 
right side, by restlessness and rambling talk at night, and by a 
weak and rapid pulse, numbering 140. These symptoms seemed 
to call loudly for supporting treatment ; the daily supply of wine 
was therefore increased from three to five ounces (an insufiicient 
quantity), and ten minims were added to the opiate at night 
Some rest and comfort followed, and thus encouraged, we 
pushed the treatment a little further, giving half a drachm of 
the aromatic spirits of ammonia three times a day in camphor 
mixture, a grain of the sulphate of quina as often, and one ounce 
more wine. The blister to the chest was repeated, and after- 
wards dressed with mercurial and savine ointment Though 
otherwise a little better, she continued to pass noisy^ restless 
nights. The rubbing sound softened down, and nearly disap- 
peared, making a loud systolic bellows sound more plainly heaid. 

On the 16th there was a fresh accession of precordial pain, 
and a loud to-and-fro rubbing returned. The quina was doabled, 
and given every four hours with ten minims of tincture of oinmft. 
The record of the 18th is as follows : " She only slept two b 
last night, and not at all for the twenty-fidor bom 
Pulse feeble, fluttering, 140; skin oool/' 
delirious, chattering and singing, and go 
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her pulse was 140, small and weak ; her pupils contracted. Five 
ounces of brandy and some arrow-root were now given in the 
course of the day, and, to humor her fancy, a little fish was 
allowed ; a grain of the muriate of morphia was given at night, 
and the quina was increased to four grains. In the evening the 
foot of the bed was raised, that her head might be lower, and a 
quieter night followed. The next day brandy was regularly 
administered every half hour in arrow-root. The last note was 
made on the 2l8t, after her death : ^^ She was wandering all 
night ; her pulse weak, quick, and fluttering. At seven o'clock 
this morning she changed for the worse ; the rhonchus of the 
dying was heard ; and, despite of brandy, administered at inter- 
vals through the night, she died at half-past ten this morning. 
Nitric and sulphuric sether were also given, in camphor mixture, 
through the night.*' 

The examination of the body was made twenly-seven hours 
after death. The brain was found healthy, but the gray sub- 
stance pale ; there was no effusion on the surface or within the 
ventricles. 

The lungs were congested, but otherwise healthy. 

The opposed surfaces of the pericardium were adherent through- 
out by a layer of lymph, a quarter of an inch thick, but soft 
behind, and containing some fluid. The pleura, where in con- 
tact with the pericardium, was adherent, but there were no 
adhesions elsewhere. Warty e^ccrescences of lymph were found 
o§ the margins of the aortic and mitral valves. 

Here was a case whicl^ exhibited very clearly the natural 
course of the acute rheumatic disease with its complications. It 
was not likely that any part of the treatment would have mate- 
rially modified the phenomena. And while we found unequi- 
vocal marks of intense pericardial inflammation with abundant 
plastic deposits, there was not a sign of anjrthing to indicate 
inflammation either of the substance or of the membranes of the 
brun. That organ was pale, poorly supplied with blood, and 
resembled the brain of an animal bled to death. Again, let me 
remind you that there was none of that serous effusion on the 
Burbce of the brain to which many attribute so. prominent a 
part in the production of the phenomena of delirium and coma. 
These effusions, indeed, we now know are re$uUs of the dimi- 
nished size of the brain which follows its imperfect supply of 
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bloody and its impaired nutritiou, and as they do not exert any 
undue pressure on the brain or any part of it, they produce no 
symptoms during life. 

Case XIV. (Vol. xii, p. 57.) The second case is that of a 
single woman, Martha Mitchell, 84 years of age, who was ad- 
mitted into King's College Hospital on the 18th of June, 1844, 
with her third attack of rheumatic fever. She stated that her 
general health for many years had been far from good ; that she 
had suffered, she believed, from attacks of acute inflammation 
of the liver, with pain in the right hypochondrium and shoulders, 
and dyspeptic symptoms ; that since her last attack of rheuma- 
tism, seven years previously, she had suffered from palpitation 
and dyspnoea on slight exertion. 

One evening, more than a week before her admission, she 
went to bed unwell, with pain and stiffness in the right hip, and 
a feeling of chilliness, and awoke in the morning with pain in 
all her joints, especially in the knees and ankles, which subse- 
quently became red and swollen ; her appetite had completely 
failed, she had great thirst, and towards evening shivered vio- 
lently. Two days afterwards, she was suddenly seized with 
palpitation and dyspnoea. The articular affection continued up 
to the time of her admission ; she also perspired much towards 
night ; the bowels became confined ; the urine scanty and very 
dark. 

When admitted, the joints of the arms, as well as the knues 
and ankles, were affected. There ^was pain in the prsecordial 
region, and a systolic bellows sound was heard over the base of 
the heart and in the course of the aorta. Dover's powder, with 
' nitrate of potass, was given every four hours, and the joints were 
wrapped hi cotton-wool. 

The next day, the 19th, the joints were less painful, her tongue 
covered with a yellowish-brown fur and red at the tip and edges, 
her pulse 120, and respirations 84. As there was still prsecordial 
pain, a blister was applied, and two grains of calomel added to 
each powder. 

The case goes on as follows: ^^ 11 p.m., June 19th. Having 
continued up' to this hour in the same state, complai^jng of litd« 
or no pain, the physician's assistant was called to her, and tanad 
her delirious, talking incoherently, a&d thft datkiar 
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panied with hallucinations; pulse somewhat increased in fre- 
quency, 128, weak and compressible; her skin hot and per- 
spiring. 

^^ She was ordered thirty minims of the liquor opii sedativus 
immediately. She slept after taking the opium; but at two 
o'clock A.M. the physician's assistant was again sent for, in con- 
sequence of her having had a convulsive fit affecting all her 
extremities. He foun^ her lying on her back, her pupils veiy 
much contracted and insensible to strong light ; pulse 132, weak 
Ji>nt regular ; her head hot, but the forehead perspiring ; the 
respirations were SO, and of a croupy character. She was quite 
comatose. She had a return of the convulsions^ screamed out, 
and died." 

The body was examined thirteen hours after death. The fol- 
lowing is the account from the case-book : " The body was very 
exsanguineous externally : the lips blue ; the skin of the face 
and arms much freckled. The head, chest, and abdomen were 
examined. 

" The vessels of the pia mater were not more than ordinarily 
injected except on the left side — (hypostatic ?). There was no 
fluid in the arachnoid or subarachnoid cavities ; the surface of 
the arachnoid membrane was, however, moist. On dividing the 
hemispheres horizontally, the vascular pink points were rather 
numerous, but no trace of disease was discovered. 

" There was no fluid in the pleura, but adhesions around the 
apex of each lung, where there were also one or two caseous 
tubercles ; the lungs were elsewhere healthy. 

" The pericardium was almost universally adherent, and the 
adhesions were organized. Besides these, however, there were 
traces throughout of fresh inflammation; there were many 
flakes of soft lymph, and collections of a few drops of fluid here 
and there, with the surface much injected. The edges of the 
mitral valve were much thickened ; all the other valves were 
healthy. 

** The liver was large, and broke down readily under pressure ; 
its convex upper surface was covered with a distinct, though 
fhin layer of apparently condensed cellular membrane, with one 
small patch of lymph. The remaining abdominal viscera were 
healthy."' 

In the first of these cases, there was no evidence of any 
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abnormal condition of the brain or its membranes, excepting, 
indeed, a slightly anaemic one. In the second, the congestion 
of one side of the pia mater was probably mechanical, and due 
to the gravitation of the fluid to the most depending part after 
death. The increase in the number of vascular pink points 
observed in the substance of the brain was probably connected 
with the mode of death, — in convulsions, which we well know 
congest the brain. 

The next case is worthy your* attention, illustrating as it does 
all the phenomena of rheumatic fever, the accompanying deli- 
rium, and the benefit likely to result in such cases from the early 
and liberal use of opium and stimulants, as I have recommended 
to you. 

Case XV.* (vol. xxxiv, p. 166.) — George Gough, a footman, 
19 years of age, of temperate habits, and usually enjoying 
excellent health, was taken ill, five days before his admission on 
the 10th of February, 1852, with general lassitude and aching 
of the limbs. The pains soon became localized in the joints 
with swelling ; he also had pain in the left side of the chest. 

On admission, the ankles, knees, and wrists were swollen and 
painful, and the hip and shoulders also; perspiration was profuse 
and acid; the urine acid, high-colored, and full of urates; his 
pulse was 104, and respirations 80 ; his tongue white and furred; 
he had los( his appetite, and could not sleep. On examining the 
chest, there was a slight systolic bellows sound heard at the apex 
of the heart. He was ordered some of the usual mixture, con- 
taining fifteen grains of the bicarbonate with five of the nitrate 
of potass, and five minims of laudanum, every four hours. The 
joints were wrapped in cotton- wool and oiled silk, and a mustard 
plaster was applied over the heart. 

During the next two days there was not much alteration, and 
he passed sleepless nights, although the tincture of opium in the 
medicine had been increased to ten minims. The urine con- 
tinued loaded with lithates and phosphates, and its specific 
gravity was about 1030. A blister was applied to the left ankle, 
and mustard plasters to each hip. The medicine was now given 
every four hours, and the laudanum increased to twenty minims. 

' For the record of this case I am indebted to mj clinical clerk, Mr. Pearl. 
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As his bowels were confined, he was ordered five grains of calo- 
mel, followed by a dose of hospital white mixture. 

On the 14th he was in less pain, and sudamina were observed 
scattered over his chest. That evening a to-arid-fro rubbing 
sound was first observed over the base of the heart ; this con- 
tinued, and the next day a blister was applied, and strong mer- 
curial ointment used in the dressing; his pulse remained as high 
as 126, and the respirations 40. On the night of the 15th he 
was for the first time delirious. On the 17th the whole body 
was covered with sudamina, and as the restlessness continueld, 
he was ordered a night draught, containing half a drachm of 
tincture, of opium ; three grains of carbonate of ammonia were 
added to each dose of the mixture, and he began taking one 
ounce of wine every three hours (a quantity which, I think, was 
not adequate to the demands made upon the nervous power). 
That night, however, he was very delirious, trying to get out of 
bed and leave the ward, without any corresponding increase in 
the severity of the other symptoms, there being, on the contrary, 
a general improvement, excepting that the pulse remained 120. 
On the following day he was ordered a pill, containing two 
grains of calomel and a quarter of a grain of opium, with each 
dose of the mixture. On the 19th the delirium was not confined 
to the night, but he continued muttering to himself in the day, 
unless aroused or spoken to. The opium in his medicine was 
increased by five minims, and he took it every three hours ; 
mercury also was rubbed into the axillse. 

On the 20th the delirium still continued, and he seemed un- 
conscious of what was passing around him ; his pupils were coh- 
tracted ; pulse 116, respirations 36. T\ie mixture was omitted 
and five grains of carbonate of ammonia were given every two 
hours, together with half an ounce of brandy in beef tea every 
hour; the pill was continued every six hours. The favorable 
effect of this active stimulation was almost directly apparent : 
that same Bight he was much quieter, and slept a little, and on 
the morning of the 21st his pulse had fallen to 104, and the 
respirations to 26 ; some swelling of the knee-joints, and a peri- 
cardial rubbing-sound, still remained. He again had a comfort- 
able night, and the next day, the 22d, his pulse was 96 and 
respirations 84. On the 28d he was going on most favorably : 
as his urine was alkaline, twenty-minim doses of chloric sether 
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were substituted for the ammonia, and the brandy was reduced. 
On the 24th he was free from pain and progressing favorably ; 
it was then just a fortnight from his admission, and about 
eighteen or nineteen days from the commencement of his ill- 
ness. 

After this he remained in the hospital about a month, regain- 
ing his strength under a course of tonics and good feeding ; a 
rubbing-sound, and also a faint bellows-sound, continued to be 
heard for some time over the heart ; there was also some chronic 
swelling of the knee. 

I have already told you that you must be careful to carry out 
this general plan of elimination with the closest attention and 
regard to the powers of your patient's constitution. I allude to 
this subject again, for the purpose of mentioning to you a sign 
which has, over and over again, proved most valuable to me, in 
leading me to pursue an altered course of treatment. When 
the patient has begun to pass pale urine, in good quacftily, 
either without precipitate, or with a greater or less quantity of 
pale lithates, you will almost invariably find that he will be the 
better for a more generous treatment, even although the articu- 
lar affection still continue troublesome. Tou may give him 
ammonia, or quinine and sulphuric acid, and in many instances 
you may give wine or brandy ; and I have been astonished at 
the rapidity of the progress of cases under this altered treatment; 
patients, whose symptoms had been stationary for two or three 
days, have, under the circumstances and treatment I have de- 
scribed, become convalescent in little more than forty-eight 
hours. 

The plan of treatment which I have now recommended to 
you, does not contain any new remedy, nor does it profess to 
point to any summary method of treating rheumatic fever ; it is 
merely the application of old and well-appreciated remedies to 
the treatment of this formidable malady, in furthtrance of a 
certain determinate object, — ^that of eliminating morbid matter, 
at various points and through different channels, from the cur- 
rent of the circulation. Since I have adopted this jnoda of 
treatment I have much more rarely met withliiAM ^ 
the disease, — ^pneumonia, periow^ 
so formidable to both the pil 
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severe form which I used to do under a more depleting treat- 
ment ; and when such severe cases do occur in the hospital, they 
are generally persons who have suffered from a depleting treat- 
ment prior to their admission, or who have been thrown into a 
very reduced state from other causes. Again, I find that under 
this treatment the duration of the disease does not exceed from 
ten days to three or four weeks, and that relapses, which were 
very fr^uent under the treatment by bleeding, are of rare occur- 
rence under this. !ITow it was formerly the dictum of an eminent 
physician, "that the only cure for rheumatic fever is six weeks.** 
By this he meant that the disease would take its course, that 
time was its only cure, and that this time was not less than six 
weekd. But I should not attach much importance to a plan of 
treatment which failed to get patients into a good state in a 
much shorter time than that Our patient, Elizabeth Stocking, 
whose case has been a severe one, and who has had pericarditis 
and slight delirium, has been in the hospital now just eleven 
days, and had been ill three days prior to admission, and you see 
that she is convalescent already. She has lost every rheumatic 
symptom ; all the pains in her joints have ceased; her tongue is 
clean, and I have no doubt that in two or three days more she 
will be struck off the sick list altogether. And, as the last, 
though not least, advantage of this treatment, there is no fear of 
those unpleasant consequences which are so prone to follow in 
the wake of this disease : there is no fear of a tardy anaemic 
convalescence, for her blood has been spared ; nor of a state of 
chronic rheumatism, for there is every indication that the whole 
of the morbid material has been eliminated from her system.^ 

1 The last note made before this patient left the hospital is dated Jnne 17th, and 
IB as follows: '*She is improving in health and strength: appetite good: sleeps 
well" 

I most add here an allusion to the plan of administering acetate of potass as 
suggested by the late Dr. Golding Bird, and large and very frequent doses of bi- 
carbonate of potass as put in practice by Dr. Garrod. Both these physicians aim 
•t making and keeping the urine alkaline. There is nothing in this treatment 
which militates against that which I have advocated in the foregoing lectures, and 
I may add that the free administration of alkalies is usually a very valuable practice, 
according to my experience. 
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LECTURE IV. 



On Continued Fever. 



Gentlemen : I wish to-day to call your attention to a case of 
common continued fever, with enteric disease, also called typhoid 
fever, which we have had lately iti Rose Ward, and which we 
have watched with great interest, and not a little anxiety, for 
some days past. The case ended fatally, and for this reason I 
am the more desirous not to let it pass without some ohservi^- 
tions upon it. And I shall take this opportunity of giving you 
the following piece of advice: never shrinK from analyzing 
and carefully thinking over the cases which prove fatal under 
your care, with a view to inquire, whether by a little more care 
you might not have been more precise in your diagnosis, and 
whether you might not have been more watchful in your treat- 
ment, or have adopted a more promising course. Such an 
inquiry, if faithfully pursued, involves an amount of self-exami- 
nation which, in course of time, cannot but redound most bene- 
ficially to the character of the practitioner. 

It is a doctrine supported by our best physicians and highest 
authorities, that you cannot cure a fever ; that is, that you cannot 
cut it short : you can guide it through its several stages, you can 
support the patient's sti;pngth, uphold his vital powers, until the 
influence of the poisott is worn out, and combat any accidental 
affections which may arise in the course of the treatment, such 
as diarrhoea, pneumonia, &c. ; and by such careful management 
you may save the patient, by preventing him from dying by ex- 
haustion, and you may shorten his convalescence considerably. 

This is a doctrine to the truth of which I have for many yeaw 
given my full assent, not only as regards typhus and typhoid 
fever, but also with respect to other fevers, — those, for instance, 
connected with the exanthemata. And although many, fioxxk 
time to time, have professed by some heroic method, m 
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very early, to cut the fever short, and thus to convert, what 
would otherwise have been a tedious and painful illness of three 
or four weeks, into a short attack of a few days, yet I have failed 
to convince myself, either by experience or reading, that any 
such important discovery has as yet been vouchsafed to us, as 
one calculated to destroy the venom of the typhus poison, and 
to check its ravages. 

All the cases in which it has been said that typhus has been 
cut short,* as by a very large bleeding at the outset, or by free 
vomiting, or by some other means, are fairly open to the strong 
suspicion, if not the charge, of erroneous diagnosis. It is plain, 
if you think on the subject but for a moment, that without an 
exact diagnosis, this question of the early curability of typhus 
cai^not be settled. Now, those who have seen most of this and 
other maladies know best how difficult, nay, how impossible it 
often is, in the first week or ten days, to predicate with certainty. 
of this or that case, that it is typhus fever. And, therefore, if 
you deal candidly with yourselves and others, you must not 
aflbm that you can cut short and cure typhus, unless you have 
the most unequivocal evidence that the cases in question have 
been examples of that disease. 

If these views be correct, you will perceive the necessity, when 
you come to treat a case of this nature, of not wasting time in 
trying this expedient and that medicine, but you will apply 
yourselves to provide for the due care and watching of your 
patient, and the capful administering to his wants and necessi- 
ties. In this respect the poor, who are inmates of our public 
hospitals, have often a great advantage over the patients we have 
to treat in private practice ; for here we have trained attendants, 
always ready, experienced in the managepient of cases of this 
kind, and accustomed to obey orders. In private practice, we 
are too often obliged to trust to the timid and inexperienced 
nursing of* relatives and friends, or perhaps of servants already 
over-burdened with other duties ; or, if we do succeed in over- 
coming prejudices, and in inducing the friends to procure the 
assistance of a nurse, it is too often the case that she is accus- 
tomed only to act as a lying-in nurse, and has no experience in 
fever cases. I would gladly read for you here the remarks of 
the late Dr. Oraves, one of the greatest authorities on the subject 
of the pathology and treatment of fevers, on the choice of a 
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nurse in cases of this kind ; but I must content myself with 
referring you to the first volume of his valuable work on clinical 
medicine, where you will find them in the ninth lecture. 

Case AVL^ (Vol. xxxii, p. 75.) And now for the particulars 
of the case. The patient was a man, named John Gavin, 32 
years of age, a large, bony man, of strong build. He lay in Bose 
Ward. He is a printer, and had just come from Edinburgh to 
look for work in London. His illness probably commenced in 
Edinburgh, and developed itself immediately on his arrival in 
London. It is often extremely difiicult to fix precisely the day 
on which a fever began, partly from the imperfect recollection 
of patients, and partly because the symptoms often develop 
themselves so insidiously and gradually, that the patient cannot 
note exactly the time when he really began to be ill ; he feels 
for many days languid and out of sorts, but is still able to get 
about, and, unless some such prominent symptom as rigor has 
occurred, it is impossible to name one day more than another 
on which the fever began. Now, what we gather is this, — ^that 
on or about the 9th, as he was leaving Edinburgh, he caught 
cold, of which he has no other evidence than the existence of 
great languor and weakness, with a strong sense of fatigue upon 
tiie slightest exertion. On his arrival in London, he found him- 
self quite unequal to the task of looking out for work, and unable 
to follow his business if he had succeeded in securing employ- 
ment. # 

All this looks very much as if he had caught the infection in 
Edinburgh, where, we know, fever is always more or less rife 
among the lower orders ; its period of incubation being the day 
or two before he left that city, and the first few days after his 
arrival in London. During the first week of his arrival in town 
the sense of languor increased, and he felt very ill. On the 16th 
of January, 1851, sore throat came on, and he was attacked with 
several severe rigors, succeeded, on the 17th, by increased de- 
bility, vomiting, headache, and tinnitus aurium. On the 18th 
these symptoms had increased in severity, and his friends stated 
that he became stupid, and appeared as if drunk, and at times 
he wandered a little. It was, then, on the 16th, that the more 

1 Reported by my clinical clerk, Mr. J. H. S^yeater. 
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decided Bymptoms of &yer had developed themselves, although 
we cannot doubt that the poison had already begun to work in 
his system at least seven or eight days before that date. 

He was admitted into the hospital on the evening of the 19th 
of January., On the 20th, the following report of his condition 
that day was entered in the case-book : '^ The patient is very 
thin and weak ; has a dull, vacant look; is delirious, incoherent, 
and it is not without great difficulty that answers to questions 
can be elicited from him ; he is, however, very quiet, and lies 
chiefly on his back ; respiration hurried ; crepitation audible all 
over the posterior surface of both lungs, especially at their bases ; 
the tongue is dry, but not coated ; slight sordes on the lips and 
teeth ; the abdomen slightly prominent and tympanitic ; has had 
one loose motion in the night ; no spots are observable ; pulse 
180, very compressible ; respirations 44. He was ordered half 
an ounce of brandy with beef tea every two hours, and five 
grains of the sesquicarbonate of ammonia, with half a drachm 
of chloric ether, in an ounce and a half of water, every six hours, 
and turpentine stupes to be applied freely to the back." 

On the 21st, his symptoms had not changed, and the pulse was 
128 ; the respii^tions 40. Beckoning from the occurrence of the 
rigors, on the 16th, our patient must have been, at the earliest, 
in the fifth day of the fever, — ^it might be the seventh or eighth. 
The description I have just read to you portrays, very accurately, 
the condition and the symptoms of a patient laboring under the 
most common form of continued fever now met with in London 
and our other great towns, about that period of the disease, — 
that is, not earlier than the fifth day. Now, from this time, the 
qrmptoms usually continue of much the same character, with 
more or less of exacerbation, till the 17th or 18th, or to the 21st 
or even the 28th day : the most important being those referable 
to the nervous system,— coma or delirium ; to the lungs, conges- 
tion, or even pneumonia and pleurisy, which are less frequent ; 
and to the bowels, the diarrhoea. 

When a case is about to terminate favorably, these symptoms 
gradually give way ; — the pulse exhibits no tendency to quicken, 
but rather to fall in frequency ; the bowel afiection appears easily 
controllable ; the tongue begins to clean at the tip and edges ; 
the patient becomes less stupid ; the comatose or delirious state 
diminishes; the pulse improves in quality, and the general 
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powers of the patient experience a gradual but manifest change 
for the better. These changes commence generally in or about 
the third week. 

But if the case is not about to end favorably, we shall find an 
aggravation of some of these symptoms about this period. The 
pulse will increase in frequency, and its power will be much di* 
minished ; the delirium and other head symptoms will become 
more alarming; or the symptoms referable to the lungs may 
become more severe, — the breathing more rapid and feeble, and 
the bronchial tubes impeded by mucus, which the patient has 
not sufficient power to expel, and, in consequence, death may 
result from a slow asphyxia ; or he may be run down by the con- 
stancy or profuseness of the diarrhoea, and perhaps by hemor- 
rhage from the bowels. 

Now let us see what was the further course of the symptoms 
in John Gavin's case. 

On the 28d of January he had in some degree recovered the 
exhaustion caused by his removal to the hospital. His pulse had 
fallen to 112, but the respirations continued at 48. He was 
purged four times in the day; the chest signs remained the 
same. ' 

An enema of starch and opium was ordered at night to coun- 
teract the diarrfioBa, and his brandy, ammonia, and beef tea were 
continued as before. The motions became less frequent, and he 
remained without any change till the 27th. 

On this day we found the bowels with a tendency to be loose 
again; three motions in the day; abdomen tympanitic; pulse 
120, and respirations 62. Many of you will remember, that I 
pointed out to you on this occasion a good mode of estimating 
the real power of the pulse in fever and other asthenic states, 
namely, by causing the patient to sit up in bed, and comparing 
the condition of the pulse in this semi-erect posture with its state 
in the horizontal position. It was not accelerated by the change 
from the horizontal position, but its strength and volume became 
most strikingly diminished; it became very small, and much 
more compressible, but immediately he returned to the horizon- 
tal position, it recovered itself. 

There cannot, I apprehend, be a more palpable or unequivocal 
sign of an enfeebled circulation, than this marked deterioration 
in the quality of the pulse, on the patient's assuming the semi- 
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erect from the horizontal posture. It indicates very clearly how 
dangerous it is to remove patients in fever, or other low diseases, 
from one place to another, or to allow them to move themselves, 
and how necessary for them it is that they should be constantly 
attended upon, that every, even the slightest, exertion on th^ir 
parts shoula be prevented as much as possible. 

It was now evident, that what we had chiefly to deal with was 
the extreme debility, and the looseness of the bowels. The 
state of debility was the more fearful, inasmuch as it had come 
on notwithstanding the free use of stimulants ; for since the 21st 
he had been taking brandy^ at the rate of half an ounce every 
hour. I now doubled the quantity of brandy, and ordered the 
ammonia and chloric ether to be taken in an ounce and a half 
of infusion of rhatany every fourth hour. 

For the two days (28th and 29th) following this increase of the 
stimulants, he continued much in statu quOy — the pulse 120; 
respirations 50; the purging diminished, so that he had only 
one stool in twenty-four hours. The rhonchus in the chest had 
increased, however, and the heart-sounds were very feeble, so 
that I felt it needful to increase the stimulant to five drachms 
every half hour, or thirty ounces in the day. 

On the 80th there was some improvement : he was more con- 
scious ; the breathing was more free, although still rapid, 50 ; 
the rhonchus somewhat less, but the pulse was still 120 ; he had 
one loose stool, and the belly was soft. 

On the 81st, a still more sensible improvement had taken 
place. He was much more conscious ; the rhonchus was less ; 
vesicular breathing became much more distinctly audible in the 
lungs ; the pulse had fallen to 112, and beat at this rate in the 
semi-erect as well as in the horizontal posture, although in the 
former it became reduced in power ; the respirations were 46, 
and the heart's action stronger. No movement of the bowels. 

On the following day, the 1st of February, the pulse was down 
to 100 ; respirations 45. The tongue was evidently cleaning ; 
the heart's action was stronger ; he coughed a good deal, and 
was rather drowsy. One loose stool. 

On the 2d, matters were much the same ; pulse 100. 

On the 8d, a much more decided improvement had taken 

loe Uuin had yet been observed. The pulse was only 84, and 

eeffpirations 88 ; he was more conscious ; the rhonchus was 
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less, and he breathed more freely; the tongue was clean, the 
abdomen soft, and the bowels quiet. 

So far, then, we were in excellent spirits respecting our patienl 
All the most important symptoms had improved under the high 
d^ree of stimulation to which he was subjected ; and of tiiese 
improvements, none was more important than the reduction of 
the pulse in frequency at the same time that it acquired more 
power. The least change for the better was found in his con- 
sciousness ; although he took more notice than before, and was 
less deaf, and answered questions more readily, he was still very 
heavy and stupid. 

The continuance of this state of stupor led me, on the 8d, to 
reduce the quantity of his stimulants by six ounces, so that he 
now took an ounce every hour instead of ten drachms. The 
chloric ether was omitted. From this time, I regret to say, 
" a downward tendency," to borrow a mercantile phrase, became 
evident ; the crepitation in the lung& increased, and he began to 
expectorate a large quantity of thick purulent fluid ; his stupor 
did not diminish ; and the pulse and respirations became each 
day more rapid than the previous one. 

On the 4th, the pulse was 116; the respirations 46. On the 
6th, pulse 120 ; respirations 52. On the 6th, pulse 188 ; respi- 
rations 52. On the 7th, pulse 140 ; respirations 52. And these 
changes took place, notwithstanding that the largest quantity of 
stimulants was again administered, and that the infusion of 
serpentary was substituted for rhatany, with increased quantities 
of ammonia and chloric ether. 

On the 7th, a very serious symptom showed itseli^ which in 
part explained the rapid declension of his powers. This was 
hemorrhage from the bowels. He passed on that day a large 
quantity of blood by stool, which evidently exhausted him very 
much. Turpentine was now administered in small and frequent 
doses, but on the 8th he passed some more blood. He waa now 
evidently sinking, with an extremely rapid pulse and very quick 
breathing, and he died on the morning of the 9th, which must 
have been the thirtieth day of the fever. 

Here, then, was a case in which no pains were spared to save 
life, so far as diligent treatment and careful nursing could 
accomplish that object ; it terminated, however, unsucoeBflfiilllf^ 
and the patient died evidently in a state of eztreifli^-^ 
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The treatment consisted in the early and free administration of 
support and stimulants, and in the use of counter-irritation over 
the chest and abdomen ; turpentine stupes were used daily to 
the front and back of the chest for some time, and afterwards 
large blisters were applied, and the abdomen was occasionally 
stuped with turpentine. Close attention was paid to the state of 
the bowels ; astringents were given constantly ; and, on one occa- 
non, when the diarrhoea appeared most threatening, an opiate 
enema was administered ; thus the tendency to looseness of the 
bowels was kept so completely under control, that his weak state 
could not have been attributed to this. He was supported by a 
foil allowance of strong beef tea, besides milk and arrow-root, 
and stimulants were given in large quantity, as I have already 
described. 

Now, it behooves us to inquire, why did this patient die ? Was 
there here the nimia mediet diligentia ? Were the quantities of 
food and stimulants too much for him ? Was there any other 
treatment which we did not use, but which we ought to have 
had recourse to 7 Or did death result from causes clearly beyond 
the control of all medical interference ? 

The post-mortem inspection showed that the morbid changes 
were limited to the chest and abdomen. In the former there 
was congestion of the lungs ; but to an extent decidedly less 
than we had expected. The bronchial tubes, however, contained 
a considerable quantity of the thick yellow purulent matter 
which he was expectorating during the last few days of his life. 

But the most serious lesion was in the intestines. The lower 
part of the ileum contained numerous deep ulcers, some of which 
had eaten through the coats of the intestine sow as almost to per- 
forate. These ulcers were placed on the free margin of the 
intestine, and occupied the position of Peyer's patches. In the 
lower three feet of the ileum, we counted as many as seventeen 
ulcers, some of which were larger than a shilling. The floors of 
some consisted only of peritoneum and a little lymph. One 
very large ulcer existed on the ileac side of the ileo-csecal valve. 
In addition, several of the solitary glands were enlarged, and 
some ulcerated, and the mesenteric glands were enlarged. 
- I need hardly say, that from our experience of cases of this 
L and from the diarrhoea, controllable although it was, and 
^tnitis, and the hemorrhage ultimately, we were quite 
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prejTared to find ulcerative disease in the intestine; althongii, 
owing to the mildness of the symptoms referable to the bowels, 
we might well be surprised to find such large ulcers, and so 
many of them. 

This extensive lesion of the mucous membrane of a part of 
the intestinal canal so important to nutrition as the ileum, must 
have contributed mainly to the state of prostration of this 
patient, which persisted for so long a time, notwithstanding the 
abundant supplies of nourishment which were given him. And 
yet it is difficult to explain precisely how these ulcerations could 
have occasioned all this debility, inasmuch as there was no ex- 
cessive diarrhoea, no great drain from his system, nor did they 
interfere with the due digestion and absorption of his food, for 
the quantity of the feeces formed was not unusually great, nor 
out of proportion to the amount of food taken. It is plain 
enough, that notwithstanding the disease in the ileum j gastric 
and duodenal digestion, and chylous absorption in the jejunum, 
must have gone on sufficiently to admit of the appropriation of 
the greatest part of the food given. 

It cannot, then, be said, that this patient had too much food; 
if he had, surely we should have found in the bowels laige 
quantities of fseces and portions of undigested food, and during 
life there undoubtedly would have been flatulence and distress, 
referable to the stomach, and other signs of indigestion, none 
of which existed. iN'or can it be said that he had too much 
stimulant ; for we had this most striking fact, that with the in- 
crease of stimulants the pulse on successive days fell from 120 
to 84, and that with their diminution it rose again to 120 and 
130. Under the highest stimulation, all the symptoms im- 
proved ; the chest became more free, .the head clearer, the fever 
less, the tongue cleaner. It was quite evident that both the food 
and brandy were fully digested and absorbed. We cannot^ 
therefore, plead guilty to the charge of nimia medici diligentia* 
And, on the other hand, I am not aware that anything else 
could have been done for him besides that which was done. I 
know of no medicine or remedy more applicable to his symp- 
toms and morbid condition than those which we used. There 
are those who place great confidence in the powers of mercury 
to promote the healing of such ulcers as this man had in his 
ileum. I confess my &ith does not carry me so far ; and I thi^k 
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most practical men nowadays would eschew the nse of mercury, 
where they had reason to believe that the small intestine was 
ulcerated, or likely to become so. 

The rapid change for the worse which followed the hemorrhage 
firom the bowels, indicated sufficiently that it was the immediate 
cause of death. If the hemorrhage had not taken place there 
can be no doubt that his life might have been prolonged a few 
days. But the small quantity of blood lost was quite insufficient 
to cause death, if there had not previously existed a state of 
great depression. I have frequently seen much more blood 
passed by patients who have afterwards perfectly recovered. 

I repeat, that were it not for our experience of the constant 
accompaniment of a state of prostration with a few ulcers of the 
small intestine, it would be impossible to believe that so grave 
an effect would follow such a cause. Ji is true that in this 
patient the ulcers were not few, but they were found in but a 
small portion of the intestine, namely, in a space three feet in 
length, leaving twenty-seven feet of the highest part of the bowel 
intact I have, however, seen a state of. as great, if not greater 
prostration, where there were not more than four ulcers. What 
seems most essential to the production of this state of prostration 
is, that the sloughing and ulcerative process should be quick, 
and that it should be perforative in its tendency ; that is, that it 
should eat quickly through the tunics of the bowel, as was the 
case with Gavin, in whom we found, that at several points the 
coats of the bowel had been so eaten through as to leave only a 
little lymph and a thin film of peritoneum as their floors. 

But the ujcers are not the only mischief existing in connection 
with the bowels in these cases : the mesenteric glands are like- 
wise diseased, swollen, and evidently irritated by some abnormal 
matter passing through them. No doubt the state of these 
glands interferes with due chylous absorption, but still scarcely 
sufficiently so to account for the prostration, for the food is 
freely absorbed in the upper portion of the bowel, and a good 
deal of it is of a nature (as the oily matter of milk), which must 
MBume the state of chyle, before it can be absorbed. 

It seems to me that the production of this state is due not so 
much to imperfect appropriation of food, as to the absorption of 
a matter from the ulcerated surfaces, which, circulating with the 
blood, exercises a poisonous and depressing influence on the 

6 
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system : a matter of the nature of, if not identical with pas, 
which is absorbed by the lacteals, and perhaps also by the blood-. 
vessels, but probably chiefly by the former, by which route it 
quickly reaches the lungs, without passing through the liver, 
where it may contribute to the increase of the bronchial con- 
gestion and irritation which so constantly accompany this 
typhoid state. This view I have often broached to you already 
at the bedside of patients suffering in this way. 

I show you here a preparation which was put up for me some 
time ago by Dr. Beale.* 'It exhibits a few well-marked deeply- 
perforating ulcers of the ileum, having much the appearance, 
from the thick, swollen, and red margins, that the process of 
sloughing and ulceration was a quick one. In this case (the 
patient was a young woman), the fever ran its course in about 
three weeks, the diarrl^oea was almost none, and the chief symp- 
toms were a tympanitic abdomen, stupor (in fact coma), bronchial 
congestion, and extreme prostration. A short time ago, you 
may remember a woman of the name of Lock, who went oflT 
very quickly likewise with similar symptoms, the stupor being 
so great that I was afraid a few drops of laudanum, administered 
with starch to check diarrhoea, had narcotized her. There was 
in this case, in addition to the stupor, bronchial congestion and 
prostration, but the diarrhoea was very slight, and readily con- 
trollable. 

Now, that the absorption of pus is capable of producing these 
depressing effects, we have many proofs. 

First, in puerperal fever. In some cases the absorption seems 
to take place rapidly, and in large quantity ; and, under such 
circumstances, the patient succumbs in a few hours, from rapid 
prostration and pulmonary congestion, with more or less stupor. 
In other cases, the absorption seems more gradual, the typhoid 
condition is induced more slowly but very completely, and, after 
a time, purulent deposits are found in the joints and muscles, or 
elsewhere. 

Secondly, in cases of erysipelas, in which the suppurative pro- 
cess is rapid, we have typhoid and comatose symptoms, which 



^ The patient's name was Ada J)acon, and the particulars of the case will be 
found in the next lecture, Case xxviii. 
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out of proportion to the extent of lesion ; in such cases 
donbtless pus finds admission into the circulation. 

Thirdly, we sometimes have unequivocal evidence of the ab- 
sorption of pus, as well as to the source whence it comes as with 
respect to the secondary deposits. I remember attending a case 
in private practice, where the pus showed itself in the anterior 
chamber of the eye. This case presented all the symptoms of 
typhus fever; and for a day or two I viewed it as such. One 
day I was much surprised at finding pus in the anterior chamber, 
which increased in quantity very rapidly, and pus was afterwards 
found in the elbow and shoulder joints. When we came to exa- 
mine this patient, we found an ulcer in the heart, at the base of 
one of the mitral valves. Some years ago, we had a case in the 
hospital of a woman who was suffering from chronic bronchitis ; 
she suddenly became typhoid, and I looked upon it as a case of 
most aggravated character. She died in a few days, and we 
found an abscess in the septum of the heart, which had burst, 
and thus the pus had entered the very fountain of the circula- 
tion, producing symptoms nearly resembling those which come 
on in a case of low typhoid fever. 

There seem, then, sufiicient grounds for explaining the pros- 
tration and fatal termination in Gkivin's case, without ascribing 
any ill effects to either what had been done for him, or to what 
had been left undone. The sloughing and ulcerative process 
undoubtedly interferes, to a certain extent, with the function of 
the bowels, but it also furnishes a source of formation of a poi- 
sonous matter, which we know, by experience of analogous cases, 
when taken into the system, creates symptoms of the same cha- 
racter as those of these fatal instances of typhoid fever. 

There is another mode of termination of these cases of typhoid 
or enteric fever, for which you should yourselves be prepared, 
and for which you should prepare the friends of the patient, 
when you may see sufficient reason to apprehend it : I mean, 
that by perforation. One of those films of peritoneum, which 
I have already alluded to as forming the floor of many of the 
ulcers, gives way, and the contents of the bowel pass into the 
peritoneal sac. In some cases of long duration, when the patient 
seems to have struggled, day after day, against the assaults of 
death, rapid sinkiug immediately follows the perforation, and, 
indeed, signalizes its occurrence. No new pain is felt, but the 
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patient grows rapidly weaker; the pulse, too, foils, becomes 
rapid and fluttering, and death from exhaustion or fainting, 
quickly ensues. In other cases, the occurrence of the perfora- 
tion is ushered in by severe pain in the abdomen ; sometimes 
vomiting; tenderness and pain on pressure; tympanitis; with 
also increased prostration : all signs of peritonitis, induced by 
the irritating influence of the intestinal contents upop the peri- 
toneum. When these latter symptoms make their appearance, 
the free exhibition of opium, in large and frequently repeated 
doses, is the only measure to which the practitioner can have 
recourse with any hope of success. 

The following case will illustrate the last-mentioned mode of 
termination, although the direct evidence of perforation, by a 
post-mortem examination, was not obtainable. 

Case XVH. (Vol. xxxvi, p. 97.) Robert Neek applied as an 
out-patient at King's College Hospital on the 24th of July, 1852. 
He was then very weak ; his tongue tremulous, coated with a 
brown fur, and deeply fissured , he was also suffering from diar- 
rhoea. He persisted in following his occupation as long as he 
could, and was therefore not admitted as an in-patient until the 
81st ; he was then deaf, add completely prostrate. Brandy and 
beef tea were ordered, and some days later chloric ether and 
rhatany. 

There was no great change in his condition for about a week; 
his pulse continued high, his bowels more or less relaxed, rhon« 
chus and sibilus were heard over the chest, and on the 5th and 
6th there was slight delirium. 

On the 8th there was a considerable fall in the frequency of 
the pulse ; and the record of the 9th is as follows : ^^ Tongue 
much cleaner ; he feels altogether better ; the cough has quite 
left him ; the bowels are no longer relaxed." 

On the 12th he was still doing very well, and was ordered a 
slice of mutton. He continued to make favorable progress until 
the night of the 18th, when he co'mplained of severe abdominal 
pain. On the 19th all the symptoms of peritonitis were pre- 
sent,— he was lying with his legs drawn* up, and the whole abdo- 
men was exquisitely painful on pressure. A grain of opium 
was given, and ordered to be repeated. 
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He passed a delirious, restless night, the same symptoms con- 
' tinning, and died on the 21st. 

Had our patient Gavin not been carried off by the exhaus- 
tion consequent on hemorrhage and purulent infection, it is very 
probable, from the state of the ulcers, that perforation must have 
taken place, of which he would have died in either of the two 
ways which I have described. 

A third mode of termination is by colliquative diarrhoea. The 
patient may be going on well, and the practitioner may even be 
sanguine in his expectations of a favorable result, when the 
diarrhcea may suddenly become colliquative, and a few discharges 
of large watery evacuations will terminate the case. 

But to return to the treatment of the patient Oavin. It may 
be said, surely the irritation of the bowels was kept up by all the 
stimulants (to say nothing of the food) which were given, and 
had they been more sparingly supplied, the ulcerative process 
in the ileum would not have gone so far. 

This notion respecting the injurious effects of alcoholic stimu- 
lants, in cases where there is a tendency to bowel affection, is, I 
think, partly founded upon a vague supposition that the alco- 
holic fluid comes in direct contact with the irritable mucous 
membrane. Now the reply to this is, that we have the strongest 
reason to conclude that fluids of this kind never, except when 
taken in very large quantity at one time, pass the pylorus, but 
are absorbed by the walls of the stomach. This is especially the 
case when they ar^ administered in the way I recommend, — 
that in which they were given in Gavin's case, — namely, in 
email quantities, with intervals of not less than half an hour 
between each dose. Thus one dose is absorbed before the other 
18 given. 

But it may be urged, that the alcohol gets into the blood, eir- 
cnlates with it, and so increases the tendency to ulceration. 

Upon this point we can only appeal to experience. The ad- 
ministration of alcohol to healthy persons does not prove inju- 
rious by any irritative effects it may produce on the bowels. Of 
all the ill consequences which the advocates of the teetotal sys- 
tem, in their most praiseworthy zeal, have summed up as likely 
to be caused by the use of alcohol, I do not find that diarrhoea 
or ulceration of the bowels is noticed ; and were it a frequent 
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effect, it certainly would not have escaped the scratiny of these 
gentlemen. It is tme that a debauch, in which a man may drink 
at one sitting as much, or considerably more than we should 
think of giving in twenty-four hours, may sometimes disturb the 
liver, and, through its increased secretion of bile, the bowels; 
but the looseness thus excited seldom or never proves otherwise 
than salutary. 

Nor do we find that effects of this kind are apt to follow the 
liberal administration of alcoholic stimulants in other low dis- 
eases ; in erysipelas ; in the diffuse inflammation of the areolar 
tissue, whether traumatic or not; in puerperal cases; and we 
give it repeatedly in cases with threatened or actual ulceration 
of the bowels, without any increase, but, on the contrary, a 
marked diminution of the unfavorable symptoms. Such, indeed, 
was the case with our patient Gavin. On the first few days of 
his taking stimulants, a manifest improvement took place in all 
his symptoms, those affecting the bowels as well ; so much so 
that until the post-mortem examination revealed the true state 
of matters, I blamed myself for diminishing his supply of stimu- 
lants on the third. Probably the good effects continued until 
the puriform matter had entered the circulation in sufficient 
quantity to produce its poisonous effects. 

I could enumerate many instances in which this mode of 
treatment, by fi'ee stimulation, was of great and signal advan- 
tage. But I must content myself with mentioning a few, refer- 
ring particularly to some cases of this kind which have lately 
been treated in the hospital. ^ 

Case AViil.^ (Vol. xxxi, A. p. 54.) Many of you will recol- 
lect the case of Lucy Wood, aged 14, who was in the house 
about three months ago. She took as much as an ounce and a 
half of brandy every hour for three days together, and for the 
next fortnight half an ounce was hourly administered; this latter 
quantity, however, being sometimes much increased as occasion 
required. Under this large amount of stimulants, her symptoms 
gradually improved, and she was discharged quite well on th 
4th of December, having been about nine weeks under treat- 
ment. - 

1 From tHe notes of my cliDical clerk, Mr. Simpson. 
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This girl labored under the great disadvantage of heart dis- 
ease. A loud systolic bellows sound, heard most distinctly at 
the apex of the heart, was pi:esent when she came in, and re- 
sulted &om an attack of rheumatic endocarditis, which occurred 
some time ago. She was admitted on September 26th, and on 
October the 4th her symptoms began to assume a very severe 
character, and she was evidently getting very low. At this time 
she was also suffering from diarrhcBa, for which she was taking ' 
astringents with chloric ether, and on one occasion it was thought 
advisable to administer an opiate enema. 

On November 1st, she was in a state to warrant us in dimi- 
nishing the quantity of stimulants. The pulse had now fallen 
to 120 ; on the 4th it was 114. After she had recovered from 
the fever, a very painful node formed upon the anterior surface 
of the tibia, which ultimately did perfectly well. 

Case XIX.* (Vol. xxxi, A. p. 57.) John Bigg, aet. 15, was 
admitted with fever, on the 8d of September, 1850. The attack 
had begun with shivering and the other usual symptoms five 
days before. He soon became delirious. A stimulating plan of 
treatment was commenced at once. 

On the next day, the 4th, his nose bled, and looseness of the 
bowels came on ; the urine contained a little albumen ; the pulse 
numbered 112. Chloric ether and krameria were given, and in 
the evening the win^ was increased to between five and six 
drachms every hour. 

On the 6th, rose spots were developed ; the purging continued, 
and about a pint of blood was passed at stool. Enemata of starch 
and opium were administered, and ten-minim doses of turpen- 
tine were given every fourth hour. In the evening brandy was 
substituted for wine. There was then great prostration, mutter- 
ing delirium, and cold feet ; and as he had not slept since admis- 
sion, ten grains of Dover's powder were given. The next day 
his pulse was 150. All the same symptoms continued, and there 
was still blood in his stools. During the 8th, 9th, and 10th, the 
symptoms were the same, but less severe. He complained, how- 
ever, of great abdominal pain and tenderness, for which turpen- 

• 

^ Reported by Mr. Simpson. 
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tine stupes were repeatedly applied, and the brandy increased to 
an ounce every hour. The albumen disappeared from the urine. 

On the 11th, a little blood again appeared in the motions. 

On the 12th, there was a slight sweating, apparently critical. 
On the 13th, he was much better, and from that day continued 
to improve. The brandy was reduced gradually, and on the 

24th he was convalescent and on full diet. 

• • 

Cask XX.^ (Vol. zxxi, A. p^ 67.) Elizabeth Bevan, thirty-six 
years of age, an overworked needle-woman, was attacked with 
the ordinary premonitory symptoms of fever, September 15th, 
1850, and admitted in a semi-conscious state four days after. 
Half an ounce of brandy was given with strong beef tea every 
hour^ as well as chloric ether and ammonia; and turpentine 
fomentations were applied to her belly and chest. 

The next day she lost about a pint of blood by stool, and 
became very pale and low. Pulse 122 ; respiration 83. Turpen- 
tine and krameria were administered, and enemata of starch and 
opium; the. brandy also was increased to a drachm and a half 
every quarter of an hour, with beef tea of three times the usual 
strength. 

On the 19th there was little change : she was still purged, and 
vomited repeatedly, the latter symptom obliging us to administer 
the stimulants only in still smaller quantities at a time and more 
frequently. Enemata of beef tea, quinia, starch, and opium were 
given, and afterwards of tannic acid and turpentine. Her pulse 
cpntinued about 120. 

On the 20th, the diarrhoea abated : there remained however 
cough, difficult respiration, 34, and expectoration of tenacious 
mucus, while catarrhal sounds were heard over the chest. 

From this time she began to mend, although slowly; the 
brandy was reduced, but the pulse continued very quick for 
more than a week. On the 29th she was reported as ^^ improv- 
ing generally," and on the 4th of October, as "rapidly recover- 
ing;" she was then on full diet, and taking no medicine. 

On October 25th she was discharged cured. 

' Cask XXI. (Vol. xxxi, B. p. 162.) Charles Perugia, «t 20, 

^ Reported Ijibw ft 
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admitted July Sd^ 1850. His illness began with shivering, fol- 
lowed by fever, about a week before admission, and the last 
three or four days he had suffered from purging. He was 
ordered half an ounce of wine every two hours, beef tea, and 
chloric ether in decoction of logwood. 

On the 4th, the fever continued ; his tongue was half pro- 
truded, tremulous, and brown ; he was restless, weak, and took 
little notice ; a few small rose spots were apparent Pulse 96. 
The diarrhoea had ceased. His head was shaved, and a third of 
an ounce of brandy given every hour. 

On the 6th severe purging returned ; and on the 8th he passed 
a good deal of blood in his motions; these symptoms were 
checked with difficulty by enemata of half a drachm of tannic 
acid, half a drachm of laudanum, and starch. Fills containing 
tannic acid and quinia were also given. 

By the 12th he was much better ; his pulse 80 ; the motions 
natural. By the 15th, his appetite and hearing had returned ; 
and by the 20th he was up and convalescent. 

All these may be called desperate cases, in which the pulse 
was very rapid and feeble, and the tendency to death from ex- 
haustion very great. All were accompanied by diarrhcea and 
hemorrhage, which in all became considerably less under astrin- 
gents and the largest doses of stimulants. A general dispo- 
sition to hemorrhage seems, in fact, to be a consequence of the 
deterioration, perhaps of the disorganization, of the blood by the 
typhoid poison ; and this is manifested not only in the passage 
of blood by stools, which might otherwise be considered simply. 
as a direct result of ulceration, but by hemorrhage from the 
nose and kidneys, by the presence of petechial spots in the skin, 
and occasionally, by extravasations of blood elsewhere. 

Associated, and possibly connected with this disposition to 
hemorrhage, we sometimes find, after death, a remarkable con- 
dition of the spleen — ^that organ being softened, sometimes 
pulpy, and breaking down readily under pressure with the 
fingers. 

The case of Charles Andrews (Case xxxi), which I shall give 
in detail in my next lecture, and the two following fatal cases, « 
will illustrate tiiese remarks, and the extent to which the hemor- / 
rhagic tendency is sometimes developed. 
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Case XXn.^ (Vol. xli, p. 15.) Sarah Ann Chandler, a widow, 
89 years of age, was admitted. May 10th, 1858, with symptoniB 
of fever. Five days before she had been mneh shocked by sud- 
denly hearing of the death of her father, and to this she attri- 
buted the commencement of her illness: she said that she felt at 
first as though she had received a heavy blow. 

On the 11th her face looked flushed and anxious; her lips 
were dry and soiled; her tongue covered with a thick white 
crust ; the conjunctivse injected, and her eyes somewhat sufiused. 
There was cough and abundant frothy expectoration, with sharp 
shooting pain in her chest, and rhonchus and sibilus with some 
crepitation were heard. Pulse 186 ; respirations 36. Carbonate 
of ammonia and chloric ether were given. At night she passed 
three or four evacuations; and the next day her pulse rose to 
180, and the respirations to 42. 

On the 18th she seemed worse ; her pulse was very feeble and 
thrilling to the finger, and had fallen to 84. The respiration 
was more embarrassed, and, on auscultation, large crepitation 
could be heard all over the chest. She had ceased to cough and 
expectorate, — apparently from want of power. 

On the 14th she appeared sinking ; she could hardly speak, 
and her pulse was scarcely perceptible. A blister was ordered* 
She died in the evening. 

At the post-mortem inspection, the lungs were found slightly 
congested, and the tubes much choked with secretion, but otheiv 
wise healthy. 

The heart was flabby and somewhat soft 

Petechial extravasations of blood were found among some of 
the muscles of the chest, more or less symmetrically situated on 
either side. 

Neither Peyer's patches nor the solitary glands were found 
diseased. 

The spleen was a good deal softened, presenting much the 
same appearance as in the patient Charles Andrews (Case 
xxxi). 

Case XXrH.* (Vol. xlvii, p. 15.) George Rose was admitted 

' From- the notes of my clinical clerk, Mr. (now Dr.) Plowman. 
* Reported by Mr. Hardwich. 
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May lOthy pale, exhausted, and only partially conscious, but 
with a rapid, feeble pulse, quick respiration, and hot skin. He 
had felt languid and weak for a fortnight, but had given up work 
only five days. Blood had been passed both by stool and urine. 

During the short time he survived his admission, two motions 
were passed approaching to a pitchy blackness, and one of a 
blood-red color, and also bloody urine. He was restless, moan- 
ing, and delirious. Towards evening, the exhaustion increased 
rapidly, and he died early on the morning of the 11th. 

At the post-mortem examination, the patches of Peyer were 
found ulcerated, especially at the lowest part of the ileum. 
Many of them were covered with a red fungous mass ; others 
simply enlarged and injected. 

I have felt it a duty to make these remarks to you upon the 
subject of the treatment of fever by stimulants (and they apply 
no less to the treatment of other exhausting diseases, — erysipelas, 
influenza, bronchitis, carbuncle, &c.), because I wish to caution 
you against the morbid fear of over-stimulation, which leads 
many to adopt an opposite or a vacillating course, and to allow 
their patients to die from exhaustion. This is the mode of death 
to which fever patients are peculiarly prone; and I hold that the 
lower you allow them to become at first, the more likely is the 
ulcerative process in the intestines to take head, just as it is apt 
to do in the bowels and in the corneee of the eyes, in cases where 
there is an insufficient supply of properly nutritious food. At 
the same time, I must beg that you will not run away with the 
notion, that every patient in fever, about whom you may be 
consulted, is to be treated with thirty ounces of brandy a day. 
There are many cases in which no stimulant at all is necessary ; 
others, again, in which it is not needful to give more than four 
or six ounces a day. You must bear in mind that we have two 
classes of cases of fever to deal with, the mild and severe ; or 
those which have had a large, and those which have had a small 
dose of the peculiar poison on which the febrile state depends. 
where a large dose of the poison has been received into the 
system, you will generally find it necessary to give large quanti- 
ties of alcoholic food, or the patient will not have sufficient 
Tital power to resist its depressing effiscts. Some few instances, 
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indeed, there are, in which the dose of the poison is so large, 
that the patient never rallies from the state of almost complete 
paralysis which it induces ; such cases run their course in twenty- 
four or forty-eight hours, or within a week. The case of S. A. 
Chandler (p. 90) was of this kind. But the mild cases, — and 
fortunately, in many epidemics, these are the most numerous, — 
do perfectly well on a very moderate amount of nourishment, 
with little or no alcohol. 

The objections which some excellent practitioners have to die 
use of stimulants, apply with more justice to the slovenly mode 
in which they are too often given. Generally left altogether to 
the discretion of a nurse, they are given in large doses at one 
time, or with other food, or without reference to the medicines 
which are being likewise administered ; they consequently create 
derangement of the primary or stomach digestion, flatulence, 
and flushing. K you give alcohol, give it with due regard to 
its digestion by the stomach, and so as not to interfere with the 
other food or the medicines likewise being taken. 

I am convinced that it is much better to err on the side of 
over-stimulation than not to give enough ; for if we have over- 
stimulated a patient, it is very easy to pull him down again ; 
there are plenty of appliances and means for this purpose ; but 
if the patient sink too low, nothing is more difficult than to 
restore him. K by your feeding and stimulating, the thermo- 
meter of life has risen to too high a point, nothing is easier than 
to depress it ; but if fallen below a certain point, then to raise it 
again, much more to restore it to the hiaight from which it fell, 
hie laboTj hoe opus est. 

In conclusion, let me say a word or two as to the treatment to 
be pursued, when you have reason to fear that the bowels are 
ulcerated. It seems to me, that the great principle of treatment 
in such cases, is to keep down peristaltic action, which is best 
done by opium and astringents containing tannic or gallic acid* 
Many attach great value to the use of sulphate of copper ; but 
as it is generally given with opium, and does not always agree 
without opium, I think the latter drug has the largest claim to 
the good services often done by the combination. When hemor- 
rhage occurs, nothing is so effectual to restrain it as turpentine 
given in suiall doses, so as not to risk offending the stomach ; 
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even so email a dose as five minims is often sufficient; and I 
frequently apply it externally, as a stupe to the walls of the 
abdomen, with decided benefit. In dealing with these cases, 
you must not be timid as to allowing the bowels to remain 
inactive for even several days. I have never seen any bad con- 
sequence from their not acting even for four or six days ; and 
when they are to be provoked to act, let that be done by some 
simple enema rather than by aperient medicine. 
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LECTURE V. 
On Continued Fever. 

In offering to you to-day some remarks on those forms of con- 
tinued fever which are most likely to come before you, let me 
first say a word or two respecting the intimate nature of the 
most prominent clinical feature of the disease before us, from 
which, indeed, it derives its name, — ^I mean fever; for it is of 
great practical importance to have something like definite views 
upon this point of pathology. 

Tou all know that /ever is marked by a hot, sometimes burn- 
ing, often flushed, and generally dry skin ; by a quickened pulse, 
loss of appetite, thirst, accelerated respiration, and more or less 
'loaded urine; and these phenomena soon become accompanied 
by a manifest wasting of substance and loss of power. 

We can best explain these symptoms by supposing that a 
poison, circulating in the system, interferes with, and greatly 
modifies the processes of nutrition and secretion; what Dr. 
Prout has called the necondary destructive assimilation is exalted, 
and the elements of the tissues seem to undergo a rapid oxida- 
tion. The result is a rise in temperature throughout the sys- 
temic capillary circulation, generally wasting, and more or less 
rapid exhaustion of vital power. 

Now symptoms of this kind always follow the introduction of 
a poison into the system, and are indicative of a peculiar dis* 
turbance, which the presence of that foreign matter in the blood 
establishes. You have every day the experiment performed 
millions of times, of introducing into the blood a minute quan- 
tity of vaccine lymph, through a puncture in the arm. This, in 
a few days, establishes a definite form of fever, with certain local 
phenomena in the shape of one or more pustules at the seat of the 
wound. 3o if the analogous poison of small-pox gets into the 
system, as we call it, or more correctly into the blood, a definite 
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fever is establishedy with the local development of peculiar 
pustules on the skin and mucous membrane. The same may be 
said, of all the fevers which we call exanthemata. In each there 
is a definite poison, and that poison produces definite febrile 
phenomena. K left to itself, the fever begins on a certain day 
and ends on a certain day, and afiects the skin or mucous mem- 
brane, either gastro-intestinal or respiratory, or even genito- 
urinary, in a specific manner. Take, for instance, the poison of 
scarlatina: it quickly establishes an intense fever; it attacks the 
mucous membrane of the throat and that of the kidneys ; it 
develops a peculiar rash on the skin, and more or less of irrita- 
tion and swelling of the cervical glands. In such cases, although 
the great intensity of the fever is in the early stages, it never- 
theless continues more or less in a chronic form until all local 
phenomena have disappeared.^ 

What the pathological significance of the local phenomena of 
fever may be, we are scarcely yet in a position to declare ; but 
it seems very probable, that they have at least much to do with 
the process of elimination of the poisQn. Each poison has ap- 
parently an elective affinity for some particular structure or 
organ, and through it makes for itself a channel of escape out 
of th^ system. Thus it seems very reasonable to suppose that 
the cutaneous desquamation, which so often occurs in scarlet 
fever, is one medium for the extrication of at least a part of the 
poison from the blood. In like manner, the pustules of small- 
pox are, in all probability, due to a nisus of elimination, and 
each pustule is a point of exit of a certain quantity of poisonous 
matter. 

When there is so great a diversity of symptoms, it is not too 
much to suppose that the poisons, upon which these various 
forms of fever depend, are also essentially different from each 
other. There are, in fact, as many poisons as there are fevers. 
And the greatest number agree in this, that they give rise to a 
febrile state which is continuous, or, according to the medical 
term, continued^ until it exhausts the power of the patient, or if 
his strength will permit, until the poison is eliminated. 

One poison is distinguished by the extraordinary peculiarity, 

* Professor Parkes' invaluable " Lumleian Lectures on Pyrexia" deserve careful 
study by all who take an interest in the pathological phenomena of fever. — Medical 
Timu and Gazette, March 17thy 1855. 
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that, after infecting the system for a certain time, giving faint 
or no indications of disturbance, a form of fever is engendered 
which is distinguished by more or less complete remissions of 
the febrile state. These occur periodically, and form part of a 
peculiar train of phenomena, consisting of a cold or shivering 
state, a hot febrile state, and a sweating state or stage, out of 
which the patient gradually passes into a non-febrile state, or one 
of apyrexia, and remains quite well until an interval of twenty- 
four, or forty-eight, or seventy-two hours has passed by, when 
the same train of phenomena will be repeated. 

It would almost seem as if .the marsh or paludal poison, upon 
which this fever depends, underwent, with varying rapidity, 
some increased development, at the acme of which the peculiar 
three-stage phenomena come on ; these subside with the elimi- 
nation of a certain portion of the poison from the system by 
the sweating process, to be renewed when in due course a fresh 
development of the poison takes place. 

It seldom happens that the marsh poison, once admitted into 
the human system, ever becomes perfectly eliminated from it; 
and persons once infected, are for this reason ever after liable to 
renewed attacks, under even the slightest malarious influences. 

When that curious compound pus, a product of disintegrated 
tissue, enters the current of the circulation, it engenders a 
peculiar fever, of which the phenomena are increased heat of 
skin, accelerated pulse and respiration, and depression of nervous 
power, sometimes so great as to kill very quickly by sheer ex- 
haustion. But, in most cases, the fever persists, and soon signa 
of elimination show themselves in local collections of pus in 
various parts of the body. After these have been evacuated, if 
the vital powers of the patient are sufficient to bear up against 
the trying and exhausting process, often of tedious duration^ 
recovery takes place. 

I must limit my remarks on this occasion to the subject of 
continued fever. Of this, it may now be fairly admitted that 
there are three varieties, as proved by the excellent researches of 
Stewart, Jenner, and others in this country, America, and on 
the Continent. These are thp Typhoid, Typhus, and Relapsing 
fever, each produced by a distinct, although doubtless very 
similar poison. As the Relapsing fever is comparatively of rare 
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occurrence, I shall confine myself to the Typhoid and Typhus 
varieties. 

The term Typhoid is applied to that kind of continued fever 
which is accompanied by catarrh, diarrhoea, or a tendency to it, 
and more or less abdominal tenderness and tympanitis ; and in 
which, after death, we find a morbid condition of the solitary 
glands, and of Peyer's patches in the ileum, amounting some- 
times to irritation and enlargement only, in other cases to 
sloughing and ulceration. Another feature, characteristic of 
typhoid fever, is the development of a peculiar eruption of 
circtilar, slightly elevated, rose-colored spots, often of consider- 
able size, which fade or vanish momentarily under pressure; 
these make their appearance from the fifth to the twelfth day, 
or even later, and are generally confined to the chest, belly, or 
back. 

The appellation Typhtis, on the other hand, is applied to 
those cases in which the symptoms of intestinal irritation are 
absent, and which are marked by a copious eruption, consisting 
of small, irregular, reddish, or purplish spots, which generally 
run together so as to form irregular or crescentic patches, not 
confined to the chest and abdomen, but often to be found on the 
extremities, and indeed covering almost the entire surface, and 
on the whole nearly resembling the eruption of measles. 

The case of Gavin (Case XVI), which I detailed to you in my 
last lecture, is a good example of the Typhoid form of fever, 
excepting that the rose spots were not developed. The following 
case is, in some respects, a better illustration, as the catarrhal 
symjptoms, the rose rash, and the diarrhoea were all well marked ; 
it is also a good example of the treatment which I advocate in 
these cases. 

Case XXI V.^ (Vol. xxxix, p. 143.) M. A. Copstock, a nurse- 
maid, eighteen years of age, was admitted into King's College 
Hospital, February 5th, 1852. Her illness commenced eight 
da^ before, with pains in her limbs, which she attributed to 
some trifling exposure to cold and night air. Carbonate of am- 
monia was administered in five-grain doses every third hour. 

On the third day after admission, her condition was as fol- 
lows : — 

' Reported by Mr. (now Dr.) Plowman.- 

7 
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Her face looked puffed and heavy, her eyes suffused ; she com- 
plained of headache, and seemed confused and drowsy ; the skin 
felt hot and dry, and the tongue was coated with a whitish fur- 
There was a troublesome coughj with expectoration of a scanty 
viscid mucus of rusty tinge. On listening to the chest, slight 
rhonchiis and crepitation were heard here and there, both in 
front and behind. There was considerable tenderness on making 
pressure over the belly, and she had passed three copious liquid 
' evacuations during the night, and two that morning. No spots 
were then found on the skin. Her pulse was 108, and respira- 
tions 38. 

An enema of starch and opium was directed to be given after 
every loose stool, and turpentine stupes to be applied .to the 
belly. 

On the next day, the 8th, beyond the check to the diarrkoea 
by the enemata, there was no distinct alteration, either for worse ' 
or better, in the general condition of our patient. Six drachms 
of brandy were ordered to be given every second hour. 

On the 9th, she was extremely drowsy and unwilling to be 
disturbed. The brandy was increased to an ounce every hour. 

On the 10th, the fourteenth day of the disease, all the €ame 
symptoms continued, but on the whole she seemed better. A 
number of scattered rose-colored spots were observed, for the 
first time, on the chest and belly. She showed a great aversion 
to the brandy. 

There was no material change on the 11th and 12th, but as the 
diarrhoea continued, the ammonia was given in decoction of log- 
wood, and the starch and opium enemata were administered as 
before, with decided benefit. 

On the evening of the 12th, she seemed more prostrate, and 
the brandy was increased to an ounce every half hour. 

Her condition on the 14th was scarcely better, the same symp- 
toms continued : breathing urgent, 48 times a minute ; pulse 
116 ; cough frequent and hard, with expectoration of simple 
mucus ; profuse liquid evacuations recurring from time to time, 
but kept in check by enemata ; the same drowsy condition and 
dislike to disturbance ; the hot and dry skin, with scattered spots 
becoming fainter. She continued to exhibit the greatest aver- 
sion to the brandy and beef tea, swallowing very imperfectly 
what was pu|; in her mouth, so that the proper amount of food 
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and stimulants were administered with great difficulty. This is 
not an uncommon feature of such severe fever cases as that of 
this patient ; it demands great firmness on the part of the prac- 
titioner, and in no conjuncture will he more require the active 
co-operation of an experienced nurse ; timid and anxious rela- 
tives and ^ends are not to be depended on in such emergencies. 

On the 15th, as there was some increase in the catarrhal sounds 
helird over the front of the chest, turpentine stupes were ordered 
night and morning. In the evening she became more drowsy ; her 
head was therefore shaved, and acetum cantharidis applied to the 
Bcalp. 

On the 16th, which was about the twentieth day of the dis- 
ease, a very decided improvement took place: she was more 
lively, slept quietly, and a profuse perspiration, in all probability 
critical, burst forth; her pulse fell to 112, and the respirations 
to 40. This improvement continued the next day ; her tongue 
and lips began to clean, and the eruption had disappeared from 
the skin. ' On visiting the hospital in the afternoon, I found her 
again niore drowsy, and thinking that the drowsiness indicated 
over-stimulation, I reduced the brandy from an ounce to six 
drachms every half hour. After this the drowsiness passed off, but 
for many days the improvement was slow ; her cough continued 
troublesome, the bowels relaxed, and the pulse and breathing 
high. A second attempt to reduce the stimulants led only to 
their renewal in the previous doses. 

From the 25th (the twenty-eighth day of the fever) the pulse 
fell in frequency rapidly ; the brandy was reduced. It was not, 
however, until the 4th of March that the cough had given way : ' 
she then felt well and anxious to get up ; her pulse was 80 and 
respirations 80 ; she slept well and her appetite was good. She 
left the hospital on the 12th (forty-eighth day) quite recovered. 

You will not often meet with so severe a case as this ending in 
recovery. I cannot but believe that the favorable result was 
owing to the steady exhibition of support of all kinds, especially 
of stimulants, from the earliest period of the disease. Still it is 
curious to observe, how about the twentieth day a marked favora- 
ble change took place, and was accompanied by a profuse sweat- 
ing, apparently of a critical nature. 

As a good example of the Typhtu form of fever, allow me to 
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direct your attention to the particulars of a case whicli proved 
fatal in the hospital in September, 1858, and which I shall have 
to refer to again. ^ 

Case XXV.^ (Vol. xliii, p. 103.) E. Church, a man, aged 69, 
was attacked with shivering and pains in his limbs. In the course 
of a few days he was too ill to remain up and about, and therefore 
took to his bed. He suffered chiefly from great pain in his head, 
and there was some delirium. He was admitted to the hospital, 
September 18th, 1853, about a week after the shivering. He was 
then not sufficiently conscious to understand what was said ; his 
tongue was dry and coated with brownish black sordes ; pulse 
100 ; a measly rash covered the whole front of the chest and abdomen. 

A blister was applied to the scalp, ten minims of chloric ether 
with five grains of carbonate of ammonia were given every four 
houra, and half an ounce of brandy with beef tea every half hour. 
The brandy was increased to six drachms in the afternoon. 

He continued delirious through the night, and in the morning 
seemed more insensible ; he passed his urine unconsciously, and 
could with difficulty be made to take the brandy. There was con- 
tinual hiccough ; pulse 100. A large blister was applied so as to 
cover the lower part of the chest and the stomach. 

On the 20th the delirium rapidly gave place to coma. The 
hiccough continued. Pulse 92. In the evening the urine was 
found to be albuminous and to contain blood casts ; and on this 
account the physician's assistant discontinued the stimulants. At 
ten o'clock his pulse was much weaker, and had risen to 110 ; at 
eleven, it was imperceptible. Convulsions and death followed 
shortly afterwards, the disease having existed only ten days. 

On examining the body after death, a small quantity of serum 
was found under the arachnoid. The lungs were much congested 
and also the spleen. There .was no evidence of kidney disease 
excepting a slightly granular appearance. 

It may be suggested that this was a case of ursemic poisoning 
from renal disease, and not typhus at all. The measly rash was 
sufficient evidence of typhus, which in this case may have at- 
tacked a subject suffering from diseased kidney in an early 
stage. No doubt the influence of the poison in this case woq1< 

^ Reported by Mr. C. Macnamftra. 
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embarrass the action of the kidneys more th^n it is well known 
to do even when those organs are healthy. 

Admitting as I do the existence among cases of continued 
fever of two clinical varieties, the lyphoid and typhus, I am 
nevertheless convinced that instances every now and then occur, 
in which the distinction cannot bo made, unless the presence or 
absence of enteric symptoms alone, or of some other single 
symptom, be taken as diagnostic. The following cases will serve 
to explain my nxeaning. 

Case XXVI.^ (Vol. xl, p. 264.) Daniel Ragen, »t. 24. His 
illness began on the 2d of March, 1854, with headache, but no 
distinct shivering ; and he was admitted on the 6th with fever, 
a rapid pulse, a brown and dry tongue, and suffering great pain 
in his head. Severe headache continued throughout, as a promi- 
nent feature of the case. 

On the evening of the 8th, he was twice purged, and a mix- 
ture of chloric ether and decoction of logwood was ordered ; 
also half an ounce of brandy every two hours, and beef tea. 
Some rose spots were observed thickly scattered over the belly 
and chest. Pulse, 104, respirations 22. 

The next day the purging had ceased, the other symptoms 
continued, and he coughed and expectorated some brownish 
mucus. It was thought advisable to shave his head on account 
of the pain. 

On the 10th a measly eruption was fully developed on his 
chest, belly, and back. A blister was applied to the scalp. 

On the 11th, the respiration was rapid and labored, 44 times 
in a minute ; the pulse continued the same ; there were some 
drowsiness and delirium ; th^ diarrhoea returned, but was con- 
trolled by an enema of starch and opium. 

On the 15th, being the thirteenth day of the attack, the pulse 
had fallen to 96 ; there was great improvement in all the symp- 
toms, and the enema and logwood were discontinued. The fol- 
lowing day there was some return of diarrhoea, which was 
checked by a repetition of the enema. He expectorated, with 
difficulty, a viscid mucus, which seemed to choke up the lungs. 
General improvement continued ; and by the 20th, his pulse had 

* Reported by my clinical clerk, Mr. Bird. 
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fallen to 76. On the 22d, he was pronounced quite convalescent. 
He remained some time longer in the hospital, with pain in his side. 

This, then, was a case in which, with a well-developed rubeo- 
loid eruption, enteric symptoms were nevertheless present ; it 
had some features of typhus, and others more prominent of 
typhoid, and there was the occurrence of the two eruptions in 
one person. 

Cask XXVII.^ (Vol. xliii, p. 39.) John Gahill, aged 42 years, 
was attacked June 16, 1858, with pain in his head and hips ; but, 
although ill, he continued his work until the 19th, when he was 
seized with shivering, and increased pain in his head and limbs, 
accompanied by total prostration of strength and loss of appe- 
tite. He had been purged excessively by a dose of salts. One 
of his children and several people in the same street were suffer- 
ing from fever. He was admitted on the 28th. 

On the 29th he complained of cough and sore throat ; his 
bowels had been twice moved : a number of deep rose-colored 
spots were observed covering his body. Pulse 104, respirations 
28. He was ordered a mixture of chloric ether and ammonia, to 
be taken every third hour, and half an ounce of brandy every 
two hours. 

On the 80th the pulse and respirations were 100 and 24 re- 
spectively. Bowels open once. 

By the 2d of July, the spots had almost died away. Pulse 
100, respirations 23. On the 3d, the pulse and respirations were 
104 and 24; on the 4th, 112 and 28. The bowels continued, 
regulaA On the 5th, the pulse had fallen to 96, the respirations 
remained 28. He still complained of sore throat, for which a 
blister was applied o.ver the larynx. 

On the 6th, about the twenty-first day of the disease, he was 
in every respect much better: his appetite good, pulse 90, respi- 
rations 24. 

From that time he made a rapid recovery. On the 8th, the 
pulse and respirations were 80 and 20 respectively; on the 10th, 
78 and 20 ; and on the twelfth, 78 and 24. On the 24th, he was 
discharged well. 

Cases of fever are occasionally met with, which run their 

' Reported by Mr. C. ttacnamara. 
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course and prove fatal, without the occurrence of any serious 
diarrhoea, and yet, on making a post-mortem examination, ex- 
tensive ulceration is found in the ileum. I well remember a 
case of this kind which proved fatal in the hospital as long ago 
as the beginning of 1850. 

Case XX VJLLL. (Vol. xxviii, p. 82.) The patient's name was 
Ada Dacon ; she was eighteen years of age. Her illness com- 
menced'in the ordinary way, with rigors and pain in her head, 
back, and limbs, and had lasted a fortnight when she first canae 
under treatment, January 19th, 1850. She was then in a high 
state of fever, and complained of frontal pain, great depression, 
loss of sleep with frightful dreams ; there was some abdominal 
tenderness, but no relaxation of bowels. Her pulse and breath- 
ing were 120 and 80. 

On the 22d, some of the aromatic spirit of ammonia was or- 
dered to be given in camphor mixture every six hours, q,nd six 
ounces of wine in the day. 

On the 24th, there were bronchial r&les heard pretty exten- 
sively; she could not sleep, but lay drowsy and moaning. Pulse 
130, respirations 32. A blister was applied to the back of the 
neck, and a mustard poultice to her chest. 

On the 25th, or the 21st day of the fever, she was much sunk ; 
her pulse and breathing were increased in frequency to 144 and 
44 ; she had passed two relaxed motions, for which an astrin- 
gent and stimulating mixture was ordered. There was no return 
of diarrhoea, but she continued in much the same state until the 
29th, when she became rapidly worse and insensible, and died 
the following morning. 

At the post-mortem examination, we found numerous well- 
defined ulcers, situated in the lower part of the ileum, and one 
or two large ones, involving the ileo-caecal valve. 

Besides such well-marked exceptional cases as XXVI and 
XXVn, we meet with others, from time to time, in which the 
eruption is not either of the typhus or typhoid kind, but some- 
thing intermediate ; and in which abdominal symptoms may or 
nmy not be present. Others again, though well-defined and 
even &tal cases of continued fever, will exhibit throughout no 
^^ *«v kind.* 

briefly two other cases to illustrate these exceptions. 
■dmitted with fever, Jul j 11th, 1855 (vol. xlviii, p. 
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Besides the specific eruptions, we frequently meet with dark, 
purplish specks of a variable size, called petechice; they are pro- 
duced by little extravasations of blood beneath the cuticle, and 
of course do not disappear on pressure. They are not peculiar 
to the fevers we are considering, but are common to them and 
to other fevers and diseases of debility. They were present in 
the following low typhoid case, and the spots in the patient 
Selby (Case XXXIV) had very much the petechial character. 

Case XXIX. (Vol. xxxvi, p. 24.) Emma Turner, set. 17, was 
admitted a fortnight after shivering, with symptoms of low 
typhoid fever. Her pulse was then weak and rapid, 128 ; respi- 
rations hurried, 36 ; her tongue was dry and brown, and her 
teeth and lips were covered with sordes. She was passing loose, 
dark, and extremely foetid motions, and complained of great 
abdominal tenderness. Petechia were present on the abdomen 
and back. On listening to the chest, rhonchus was heard both 
in front and behind. She was constantly moaning, occasionally 
screaming out, and delirious. 

Half an ounce of brandy was given every two hours ; also 
chloric ether and astringents, opiate enemata, and turpentine 
stupes to the boUy and chest. 

For three days she remained in much the same state: the 
bowels continued relaxed and the motions were passed uncon- 
sciously, the pulse ran high, food and stimulants were adminis- 
tered with great difficulty. 

On the fourth day after admission, she sank into a state of 
stupor, and died at night. 

« 

106). He had then been ill about a fortnight. He was deaf, and his body covered 
with rather large rose-colored spots. Pulse 120. His hoxceh had been costive and 
xcere still confined. He'was treated bj moderate stimulation. On the 14th he was 
sweating freely ; pulse 92. He continued improving daily, and by the 20th was 
pronounced convalescent. There had been no looseness of the bowels throughout 
Joseph Garland, a)t. 18 (vol. xlii, p. 85), was attacked with sickness, giddiness, 
pains in his limbs and bleeding from the nose; and some days after by shiveriDg, 
followed by severe fever and loose hoxcels. lie was admitted on the 19th May, 
1854, — the seventh day. His eyes were bloodshot and suflfused, his throat sore, his 
breathing rapid ; an indistinct diffused rash covered his chest and arms. He con- 
tinued very ill and much purged for five days. Brandy and beef tea were regularly 
adn^inistered, and the diarrhcra restrained by opium enemata. On the 24th there 
was decided improvement, and by the 29th ho was convalescent. 



ON CONTmUBD VEVER. 105 

There is yet another fonn of eruption, which you will have 
frequent opportunities of seeing in fevers of this class— an erup- 
tion of minute, pearly vesicles, scattered in profusion on the 
skin of the neck, chest, &;c. ; these have been called miliaria or 
Mudaminay and, as I mentioned in my lectures on rheumatic 
fever, are not peculiar to any one disease, but common to many, 
and indicative generally of a sweating state ; hence I prefer the 
term sudamina to miliaria. I may add that they do not require 
a general sweating for their development; a local sweating, such 
as may occur in a fissure between folds of the skin, is often suffi- 
cient to bring them out there. 

I must now proceed to consider, briefly, the more common 
complications of fever: those involving the lungs, brain, bowels, 
or kidneys, which I have not yet mentioned ; and the plan of 
treatment I usually pursue in each. 

Whenever the natural interchange of material between the 
blood and the tissues is imperfectly performed, the capillary 
force of the circulation is deficient, and the circulation through 
the capillaries becomes sluggish and imperfect. This is what 
occurs when an unhealthy blood is circulated — blood, for ex- 
ample, charged with the poison of typhus, or with urea ; and 
we consequently find, in all such poisoned conditions of the 
blood, a tendency to local congestions, often of vital organs. 
Hence it is that we meet with pulmonary congestion as a com- 
mon complication of continued fever ; it is a purely passive con- 
gestion due to the altered quality of the blood, and it has no 
resemblance, except as regards the hyperaemia, to inflammatory 
congestion. When fairly established and persistent, it is marked 
by wheezing, and more or less of crepitation, with increased bron- 
chial secretion of mucus, occasionally tinged with blood, which 
the patient coughs up. This condition was well marked in the 
patient Copstock (Case XS^TV), also in Selby, to whom I have 
before referred, and whose case I will quote in detail presently 
(Case XXXIV). The case of Emma Turner (Case XXIX), just 
referred to, affords a third example. 

Instances might undoubtedly be found of the occurrence of a 
true inflammatory bronchitis, and even of pneumonia, in the 
course of continued fever ; but these must be looked upon as 
extraordinary complications. I could instance several fatal cases 
of fever, in which patches of lung have been found camified 



106 LECTU&B v. 

after death. In these cases, the congested state of the lungs 
was intense, and the solidification seemed due to the great en- 
gorgement and increased secretion, rather than to plastic exuda- 
tion. At the same time, this exudation now and then takes 
place both into the air-cells and on the pleural surface, but I 
doubt not that it is then simply the result of the mechanical 
retardation of the blood in the finest bloodvessels. 

Case XXX.^ (Vol. xli, p. 58.) Sarah Beeson, aged twenty- 
three, an artificial flower maker, was admitted into King's Col- 
lege Hospital, July 9th, 1853. She had been living badly, and 
in the midst of bad smells, and working hard. 

On admission, she was scarcely able to stand ; she complained 
of severe headache ; her eyes were suffused ; her tongue coated, 
dry, and brown ; her skin covered with a copious rubeoloid erup- 
tion ; her pulse numbered 130, and respirations 26. 

She was ordered ammonia, with chloric ether, and two 
drachms of brandy every hour. 

At night, she became delirious; and the delirium lasted 
through the next day, becoming worse at night, so that she 
could with difficulty by kept in bed. Her head was shaved and 
a blister applied. The other symptoms continued much the 
same as on admission, the pulse and respirations rather increas- 
ing in frequency. 

On the 11th, as she continued wild and delirious, two doses of 
morphia were given, which procured her some sleep. The fol- 
lowing day there was less active delirium and more drowsiness. 
She was slightly purged, for which an opiate enema was admi- 
nistered; and as exhaustion seemed increasing, an enema of 
quinine and beef tea was ordered every two hours. 

On the 13th, she was no better, but remained in the same 
drowsy state ; her breathing was hurried, and there was some 
recurrence of diarrhoea. Opium was added to each quinine 
enema, and an ounce of brandy given every half hour : turpen — 
tine stupes were also applied frequently to her belly and chests. 
' On the 14th, her pulse and respiration had risen to 140 and 44 ^ 
and the next day she died. 

On examining the body after death, the lungs were found 

' From tbe notes of my dinical olai^ M* 
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be much congested, and the lower lobe of the right lung solidi- 
fied, exhibiting a cariiified rather than a hepatized appearance. 

The brain substance appeared healthy : there was a little fluid 
under the arachnoid. 

The spleen was greatly congested, and broke down easily 
under pressure. 

In the treatment of these local congestions, you will do well 
to keep in view their nature : that they are but symptomatic of 
the general disorder, the direct results of the vitiated state of the 
blood ; and that with a return of the latter to its normal condi- 
tion, a resolution of the congestion may be expected. I would 
not, therefore, advise you to be very anxious to adopt any specific 
measures beyond those which I have recommended for the treat- 
ment of fever cases generally : the- due support of the patient by 
suitable food, and stimulants proportioned to the exigencies of 
the case. 

The local treatment need not on this account be neglected. 
You will find as the most efficacious, and the least likely to be 
injurious, free counter-irritation by turpentine fomentations and 
occasional blisters of good size, and applied at various parts, 
such as we employed in the cases of Copstock, Church, Turner, 
and Selby. 

The same cause which operates in the production of pulmonary 
congestion, is often effectual in producing a congested state of 
the brain, though of this almost the only evidence we have is de- 
rived from the post-mortem examination of fatal cases ; for the 
only symptom of a congested brain occurring during life, with 
whicli I am acquainted, is a soporose condition bordering on 
coma; but this might very well and generally does result directly 
firom a poisoned condition of the brain itself, and not from a mere 
increase or stagnation of blood in the organ. It must not be lost 
sight of, that much of the congestion of the brain observed after 
death, is due to the mode of dying. When the breathing is hard, 
when the moribund state is tedious, and above all, when the pa- 
tient has been convulsed just before death, the greatest degree of 
congestion may be expected. 

I will quote two cases illustrative of the greatest amount of 
morbid change which you are likely to find connected with the 
brain in those who have died of fever. In one we found the con- 
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gested state marked by some darkening of the gray matter, and 
the occurrence of numerous bloody points in the white ; while in 
the other a similar state had resulted in effusion into the ven- 
tricles. 

Case XXXL* (Vol. xli, p. 6.) Charles Andrews, a painter, 
of intemperate habits, but generally good health, was taken ill 
on the Ist of May, 1853, with shivering, followed by heat and 
perspiration. The following day he had what his wife described 
as a fainting fit, and was insensible for some minutes. Prom the 
commencement of his illness, until his admission to the hospital 
on May 7th, he vomited constantly, and was also much purged. 

When admitted, he complained of feeling drowsy and confused; 
considerable muscular tremors were present ; he had almost en- 
tirely lost his memory, and showed a tendency to delirium. 
These symptoms, with the dry lips, furred tongue, suffused eyes, 
hot and dry skin, covered with an eruption of light-colored spots, 
resembling. the eruption of measles, and the rapid pulse and re- 
spiration, told plainly enough the nature of his complaint, and 
the large dose of the poison which he must have received. 

A mixture of chloric ether and ammonia, and half an ounce of 
brandy every l^our, were prescribed. 

The next day his pulse and respirations had fallen from 100, 
and 44, to 96, and 36, respectively ; but the pulse was extremely 
feeble. There had been no recurrence of diarrhoea. At night, 
however, he passed five liquid evacuations ; and an opiate enema 
was ordered. On the 10th, the brandy was doubled, his head 
shaved, and a mustard poultice applied to the scalp. His. pulse 
rose to 116, and the respirations to 40. 

During the 11th and 12th, the same symptoms continued and 
increased, the most prominent were restlessness and delirium at 
night, jerking of the limbs, general and excessive muscular tre- 
mors, and relaxed bowels„ or ineffectual efforts to pass an eva- 
cuation. 

The brandy was increased, and turpentine and catechu given, 
but he died on the morning of the 13th. 

At the post-mortem examination "no effusion was found be- 
neath the arachnoid, or in the ventricles ; the membranes of the 

^ Reported by Mr, Plowman. 
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brain appeared perfectly healthy." " The brain itself was some- 
what congested ; the veins were turgid with dark blood ; the 
gray matter of the convolutions was slightly deepened in color, 
and very numerous bloody points were seen on slicing it so as to 
display the centrum ovale." " The brain substance was hard 
and firm." The spleen was very soft, almost of a creamy or 
pulpy consistence. 

In this case, the symptoms were due in my opinion to the 
poisoning of the nervotis matter of the brain ; in other words, to 
its perverted nutrition ; and the fatal result was much hastened 
by the diarrhoea which showed itself so early. 

Case XXXll.^ (Vol. xviii, p. 9.) The other case is that of 
James Davis, set. twenty-four, a man of temperate habits, who 
was admitted. May 13th, 1846, with fever. The commencement 
had not been sudden or marked by any shivering, but gradual, 
with languor and pains in his limbs, head, and loins. He had 
been ill for more than a week before admission, and during the 
latter part of the time, delirious. 

On the day after admission, he was stilLdelirious, passed some 
watery evacuations, complained of much abdominal pain, and 
was unable to empty his bladder, which became rapidly dis- 
tended and had to be emptied with a catheter. ]?ulse 104. 

His head was shaved ; five grains of carbonate of ammonia 
were ordered three times a day, and half an ounce of wine every 
two hours, with beef tea. 

The next day there was no return of purging, but the other 
sjrmptoms continued and increased ; his pupils were dilated, and 
he lay continually on his back. One ounce of brandy was now 
given, alternately with an ounce of wine, every hour. 

On the . 16th and 17th, he continued much the same ; some 
rhonchus was heard in the chest, and his belly became tympa- 
nitic, and the mucous membrane of the mouth very foul with 
sordes. He died on the 18th. 

In this patient, as in Andrews, there was much subsultus ten- 
dinum. 

At the examination of the body after death, the membranes 
of the brain were found much congested, as also the white sub- 

1 Reported by Mr. R. D. Mills. 



110 . LECTURE V. 

stance of the hemispheres, which was thickly studded with red 
points ; the whole brain was softer than natural ; there was a 
large effusion of pale straw- colored fluid into the ventricles. 

I have no doubt that in this case as in many others, the ven- 
tricular effusion was a passive dropsy consequent on the retarded 
cerebral circulation. 

There were evidences of tuberculous disease of the lungs and 
mesenteriq glands. 

Peyer's patches were very prominent, and increased in size, 
but not ulcerated. 

The subarachnoid effusions which we meet with now and 
then after fever are not of an active kind. They are the result 
of a certain shrinking of the brain, fluid being poured out to fill 
up space. Do not fall into the mistake of supposing that an 
efiusion of this kind is instrumental in causing comatose symp- 
toms. It, in truth, exercises no more than the normal pressure 
which seems a necessary condition of the brain's nutrition. 

Of the cerebral symptoms — delirium, coma, and convulsions 
— ^two of which, at least, are of frequent occurrence in continued 
fever, I can only repeat what I said when speaking of the same 
symptoms in my lectures on rheumatic fever — ^that we have no 
grounds at all for supposing them due to any inflammatory or 
congested condition of the brain or its membranes, but most 
rather consider them as the result of that perverted nutrition 
which is the necessary consequence of the poisoned condition of 
thj3 nutrient fluid. 

With respect to the treatment of these symptoms, what I said 
in speaking of the treatment of pulmonary complications is ap- 
plicable here also ; you must treat them as part of the general 
disorder, not as distinct diseases. An increase of these symp- 
toms, especially of the delirium, usually indicates an increasing 
exhaustion, and therefore demands a larger supply of stimulants. 

Of local remedies,! find the application of blisters to the scalp 
and back of the neck, and the employment of a cold affusion 
either to the head, or over the whole body, the most efiicient 
means of rousing a patient from a drowsy comatose state. The 
douche sometimes acts like a charm ; it is most applicable to 
cases in which a lethargic state supervenes early, and before 
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there is great exhaustion ; and it should always be employed 
with as little distress to the patient as possible. 

The three following eases are good examples of the occur- 
rence of cerebral symptoms, and of the treatment I have recom- 
mended. 

Case XXXIH.^ (Vol. xli, p. 197.) Zechariah Stilling, cet. 26, 
an Irish laborer, of irregular and intemperate habits, was brought 
. to the hospital, February 11th, 1854, with unequivocal symptoms 
of fever, — ^a hot and dry skin, brown and furred tongue, some 
stupor, loose watery evacuations, numerous rose-colored spots^ 
disappearing or becoming pale on pressure, and harsh respira- 
tion heard over the front of the chest. The attack commenced 
about nine days before with shivering, headache, and consider- 
able diarrhoea. 

Half an ounce of brandy was given every three hours, and 
beef tea ; also some aromatic spirits of ammonia in decoction of 
logwood. 

From the 11th to the 14th there was no change ; his pulse 
continued 116, and the prominent symptoms were a noisy, rest- 
less delirium, with an obstinate determination to get up and 
leave the hospital, and great pain in his head. 

On the 18th the brandy was increased to half ah ounce every 
two hoiirs ; and on the 14th his skin was moist and his pulse 
had fallen to 100, and from that day to the 20th it gradually de- 
clined to 5.0. 

On the 15th and 16th he was still restless and wandering, with 
pain and noise in his head. Mustard poultices were applied to 
the scalp. All the bad symptoms, however, rapidly passed off; 
the brandy was gradually reduced ; and by the 28th he was 
fiurly convalescent. There had been no return of diarrhoea 
throughout. 

In this case the active stimulation had not been commenced 
sufficiently early. Had it been otherwise, the delirium would 
have been less developed. 

Case WWW* (Vol. xxxix, p. 59.) John Selby, set. 27, a 
detective police officer, of temperate habits and previous good 

^ Reported bjr Mr. Buzzard. ' Reported by Dr. PlowmaD. 
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health, was admitted to the hospital, December 11th, 1852, in a 
state of ahnost complete coma. It appeared, that about ten days 
previously he had been seized with severe rigors ; he then grew 
rapidly ill, suffered from considerable purging, and, during the 
two days preceding his admission, was delirious. I will read you 
the report made by my clinical clerk of his condition on admis- 
sion : *' He appeared perfectly unconscious, and quite unable to 
swallow anything: when it was attempted to give him fluids to 
drink, they simply collected in the mouth, scarcely any passing 
into the oesophagus, and were slowly ejected by each expiration. 
His abdomen was covered by a great number of small, circular, 
somewhat purplish or mulberry-colored spots, having much the 
character of petechias, not raised, and not disappearing, though 
slightly fading at their circumferences, under pressure. There 
was no marked tenderness of the abdomen. Pulse 140, respira- 
tions 30." 

Beef tea and half an ounce of brandy were administered every 
half hour, a mustard poultice was applied to the back of his 
neck, and a turpentine stupe between the shoulders. His head 
was shaved and a cold douche applied. The bladder was emptied 
by a catheter. 

Great benefit seemed to result immediately from this free 
counter-irritation and stimulation ; he was completely roused 
from his stupor and appeared altogether much better. On the 
following day, the 12th, the improvement continued ; his pulse 
and respiration had fallen to 112 and 24 respectively ; he had 
passed his water freely, though involuntarily, and his bowels 
had moved, but the motions were not relaxed. Some of the 
acetum cantharidis was rubbed on the scalp. 

He passed a quiet night and slept well ; but we were disap- 
pointed in the morning to find him decidedly weaker, his pulse 
risen to 120 and the respirations to 30, his tongue dry, with a 
thick brown coat. This was explained by the discovery that he 
had been neglected by the night nurse, who had omitted to give 
him the brandy and beef tea regularly. He passed a quantity 
of dark-colored acid urine, and some dark liquid faeces, volun- 
tarily. The brandy was doubled, and a blister a|)plied to the 
scalp. 

On the 14th, after a comfortable night, he was again better. 
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but his pulse remained the same, and he complained of some 
slight abdominal pain. 

On the 15th, as there was some cough with a dark sanguine- 
ous expectoration, a turpentine stupe was ordered. By the 
evening his pulse and respiration had fallen considerably, num- 
bering 100 and 22 respectively. 

The following note was made on the morning of the 16th : — 
" He remains much the same. Has still a little cough, but the - 
sputum is clear; breathing natural; the spots are becoming 
faded, and much fewer. Pulse 96 ; respirations 24. The tongue 
is tremulous but much cleaner ; there is still no purging, and 
he does not complain of any particular pain in his stomach." 
The brandy was reduced again to an ounce every hour. * 

From this time there was steady improvement. The respira- 
tion and pulse declined ; the latter was 92 on the morning of 
the 17th, and 88 in the evening; 84 on the morning of the 18th. 
His tongue became cleaner, his urine natural, and he passed 
good nights. An equal amount of wine was substituted for the 
brandy : that is to say, twenty-four ounces of wine were given 
him daily, and under this the pulse came down in the manner 
detailed. 

There was something like a critical sweating on the 18th, 
which was also the 18th day of the disease : the perspiration was 
profuse, and continued through the 19th and 20th. 

On the 21st he felt himself to be much stronger. His pulse 
was 80, foil, and fairly strong, though still compressible ; respi- 
rations 20. He only complained of some confosion of thought, 
and of a swimming sensation in his head, which disappeared in 
the course of a week or ten days, as his strength returned. 

The amount of wine was gradually reduced, and on the 28th 
a quinine mixture was ordered, and on this treatment, with a 
liberal diet, he made an excellent recovery. He remained in the 
hospital until January the 22d, when he was discharged quite 
well and in almost his former strength. 

* 

Case xxx vJ (Vol. xxxix, p. 213.) Thomas Keen, cet. 33, 
was admitted March 26th, 1853. 

Ten days before he had been seized with shivering, and for a 

* Reported by Dr. Plowman. 
8 
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week afterwards suffered from relaxed bowels ; but, from the 
time of his admission, until he left the hospital, he was quite 
free from any recurrence of looseness or abdominal symptoms. 

He was ordered some carbonate of ammonia with henbane in 
effervescing mixture, morphia at night, and an ounce of wine 
every two hours, with beef tea. 

During the night of the 26th he was delirious, and had not 
recovered his consciousness by the morning of the 28th. His 
face was then flushed and his eyes suffused, his skin hot and 
dry, and the tongue presenting a brown central band. Pulse 
92. On his back and abdomen were scattered a few distinct, 
non-elevated, rose-colored spots, rather smaller than a split pea, 
and some of them entirely disappearing on pressure. A great 
number of sudamina were also present on the belly at the upper 
part. He coughed frequently, and rhonchus and sibilus were 
heard in front. 

On the 29th, there was more wandering, with drowsiness and 
slightly stertorous breathing. Pulse 120 ; respirations 28. The 
other symptoms were but little altered. 

On the 30th, brandy was substituted for wine. He appeared 
to derive benefit from the change, for he slept better, and was 
less delirious and more conscious. 

On April 1st, the brandy was doubled, i. «., an ounce was 
given every hour, his head was shaved and a mustard poultice 
applied. On the 2d, a cold affusion was administered. On the 
3d, there was a fall in the pulse from about 100 to 86, notwith- 
standing twenty-four ounces of brandy daily ; and on the 4th, 
which was the 21st day of the fever, it did not exceed 72. He 
was then sweating profusely, the moisture running off his fore- 
head. 

On the 5th, the pulse was as low as 52. The brandy waa 
reduced to four ounces, and porter and quinine given. On the 
12th, he was convalescent. 

In a former lecture, I spoke at length of the exhausting diar- 
rhoea or hemorrhage which is apt to accompany cases of typhoid 
fever, and also of the morbid appearances found after death in 
the intestine. I shall have to allude to this intestinal hemor- 
rhage again, as one of the critical discharges by which the fever 
sometimes terminates. 
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There is another abdominal symptom for which you must be 
prepared. The affection to which I allude is a form of tympa- 
nitis, or meteorism, as it is called. It consists in an inflation of 
the intestinal canal by gas more or less rapidly generated within 
it In consequence of this inflation, the belly becomes very pro- 
minent, tense, and drummy, and is highly resonant on percus- 
sion at every point. There is no sense of fluctuation present, 
excepting when there may have been liquid diarrhoea, and a con- 
siderable quantity of fluid remains in the bowels. Under these 
circumstances an obscure fluctuation is perceptible, which you 
must not allow yourself to be misled into supposing to arise from 
fluid in the peritoneum. That the fluid is within the bowels 
along with the air, is proved by the borborygmi and other 
metallic sounds, which are audible under the influence of the 
peristaltic action of the bowels, or under strong pressure or suc- 
cussion of the abdominal walls. 

This distended condition of the bowel is due to a secretion of 
air from the mucous membrane, partly also, possibly, to a gene- 
ration of gas from decomposition of the contents of the gut. 
There is no doubt a very defective nervous influence, which 
regulates imperfectly both the secretions and the muscular 
motion of the bowel. 

This meteorism occurs, so far as my experience teaches me, in 
all the forms of continued fever, and^ does not, as one might 
suppose a priori^ especially belong to that in which the bowels 
are so apt to be irritated, namely, the typhoid. On the contrary, 
I should say, it is of more frequent occurrence in typhus. I may 
remark that this symptom has not been nearly so often met with 
in my own practice, since I have adopted the plan of thoroughly 
upholding my patients from the commencement. 

This tympanitic state is by no means peculiar to typhus^ or 
typhoid fever. It occurs in other diseases of defective nervous 
influence : in severe diseases of the spinal cord ; in affections of 
the brain, such as acute meningitis, and in peritonitis. In all 
such cases, the influence of the intestinal nerves must be im- 
]^Edred ; the muscular coat of the bowel must in great degree 
lose its tone, and allow the bowel to become full and distended, 
*he want of the resistance which a strong muscular coat 
to the aecumulation of gas. 

i which we adopt for this condition in typhoid 
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cases consists in the external application of tui'pentine, in the 
form of liot fomentations to the belly, the frequent use of ene- 
mata with confection of rue and turpentine, sometimes a mild 
warm aperient, and in extreme cases, galvanism. 

Another incidental feature of fever cases, allied to the last, is 
a more or less perfect paralysis of the bladder, so that when it 
becomes full no active contraction of the detrusor muscle occurs, 
and the sphincter remaining closed, the urine is retained, and 
the bladder becomes distended. H this is allowed to continue, 
the urine will dribble away, and it may be long before the 
bladder recovers its muscular power. 

We had illustrations of this condition in the patients Selby 
and Davis. Let me advise you when attending a case of fever 
to make frequent inquiry respecting the condition of the bladder, 
and if you can feel it forming a tumor abo.ve the pubis, to draw 
off the water with a catheter as soon as you can. I can say of 
this symptom, as of tympanitis, that under good support and 
stimulation from the commencement, it is of far less frequent 
occurrence. 

An albuminous condition of the urine is occasionally found in 
cases of continued fever. When it occurs, we must consider it 
owing to a congested condition of the kidneys, arising not only 
from the general tendency to capillary congestion, but possibly 
also from a functional effort on their part to eliminate some of 
the poison from the system. The urine of the patient Church 
(Case XXV) was very albuminous, and revealed blood ca$U 
under the microscope. When you find albumen in the urine, 
you will naturally suggest to yourselves, is this due to diseased 
kidney or to a temporary congestion ? The answer cannot be 
given at once: to discover any morbid change you had better 
wait till the fever has gone off. Meantime no harm is experi- 
enced by the passage of the albumen, and if there be evidence 
of morbid change, it must be dealt with when the patient has 
thrown off the fever. 

I have yet a few remarks to make on the manner in which. 
cases of fever terminate. You have all heard of the turn of m 
fever : the idea is an old one, as old as HippocrateSi that 
are wont to change suddenly for better or 
called critical days. In later timet t 
little better than an old wife's fidb 
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tions go far to establish the truth of it. The crista of a fever is 
frequently marked by the occurrence of some copious evacua- 
tion, either of a natural kind, such as free sweating, which is by 
far the most common, or by some unnatural one, such as a pro- 
fuse bronchial secretion of watery mucus, or the passage of a 
quantity of blood from the bowels. This is followed or accom- 
panied by a rapid diminution of the febrile symptoms, and in 
fiavorable cases by speedy general amendment. This is not, 
however, invariably the case : a well-marked crisis may occur, 
and perhaps be followed by an abatement of fever, and yet from 
that time the patient, instead of recovering, may grow more 
comatose or exhausted, and the case terminate fatally. 

I will give yoii three examples of well-marked crises, one of 
which was unfavorable. 

Case XX XVI. (Vol. xxvii, p. 164.) William Brown, a painter, 
twenty-nine years of age, who had been living badly for some 
time, towards the close of a week of unusually hard work, felt 
weary and indisposed, and on Saturday night was attacked with 
a fit of shivering, feeling alternately hot and cold ; he continued 
chilly and shivering all Sunday, and was admitted into the hos- 
pital on the next day, Monday, May 28th, 1849, suffering severe 
pain in his head, back, and extremities, and with all the symp- 
toms of fever — ^heat, thirst, loss of appetite, furred tongue. After 
having a warm bath there was some perspiration, and a copious 
eruption of spots, called in the record of the case, petechial (?), 
was observed. His pulse numbered 100. 

A saline mixture of citrate of ammonia, and nitrate of potass 
was ordered, and a very small allowance of wine with plenty of 
beef tea. 

The fever continued high for four or five days ; he became 
deaf, stupid, light-headed; he coughed a good deal, and the 
eruption remained fully developed. The wine was increased to 
half an ounce every two hours. 

On the 2d of June (the seventh day of the fever) his bowels 
became relaxed, and he passed a watery evacuation ; this was 
followed, the next day, by a remarkable cessation of fever, the 
pulse falling to 60. He seemed, nevertheless, so extremely low, 
that eight ounces of brandy were ordered to be given in the next 
twenty-four hours; an enema was also given to check the bowels, 
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and a large mustard poultice applied to the belly. From this 
time, however, the amendment was rapid, and he was discharged 
on the 14th of June, the twentieth day from the shivering. 
In this case the purging seemed to mark the crisis. 

Case XXXVU. (Vol. xl, p. 47.) Jane Green, thirty-eight 
years of age, from the parish of St. Giles, was admitted to the 
hospital. May 24th, 1853, with fever. She stated that she had 
never had a serious illness, but that her habit had been to live 
badly, and drink hard. 

Her illness began. May 14th, with shiverings, perspirations, 
numbness of the hands and feet, deafness, rejaxed bowels and 
nausea ; with a hard cough and sense of weight in her chest. 

She first applied at the hospital as an out-patient, but becom- 
ing much worse she was taken in. 

The following was her condition on admission : " Her pulse 
was 140, her skin very hot, her arms and chest dotted all over 
with red spots, and her tongue and teeth were covered with some 
blackish blood which she had vomited just before. Her bowels 
had been recently moved, and the motion was dark-colored and 
oflensive." / 

She was ordered five grains of carbonate of ammonia and 
fifteen minims of chloric ether every three hours, an ounce of 
brandy every hour, and a morphine draught at night. Her head 
was shaved, and a mustard plaster applied to the chest. 

On the next day, the 25th, an enema of ten grains of quina in 
two ounces of beef tea was. ordered every two hours, and the 
morphine draught to be repeated at night. 

On the 26th, she appeared much better, complaining only of 
thirst. She slept a good deal, but wandered at times; pulse 
110; her urine was found to be albuminous, and the skin on the 
buttock seemed threatening to slough. 

Acetum can^haridis was applied to ^e scalp, so as to produce 
vesication, and the enema of quina and beef tea continued every 
four hours. 

In the evening, she was purged three timesj passing very dark 
and offensive motions^ for which a starch and opium enema was 
prescribed. 

On the 27th, she seemed better; her pulse was 108, her tongue 
red and moist, the quinine enema was discontinued. 
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On the 28th, the fifteenth day of the fever, the pulse had fallen 
to 90, and the patient was sweating profusely. 

The brandy was reduced to half an ounce every hour. 

On the 30th, the pulse was 84 ; and on the 3d of June 75. 
Her tongue was then clean, and a chop was ordered and wine 
instead of brandy. 

In this case, although great care had been used, a sore had 
formed in the gluteal region, which required poultices and after- 
wards stimulating dressings, and detained her some weeks in the 
hospital. 

Case XXXVIH. (Vol. xliv, p. 81.) Sophia Bruce was ad- 
mitted with fever July 26th, 1854. There had been two or three 
cases of fever in the house from which she came. Her illness 
had commenced with shivering, and the usual symptoms, seven- 
teen days before her admission. Shortness of breath had oc- 
curred very early, and formed a prominent symptom when she 
was admitted ; crepitation and rhonchus were then also heard 
both in front and behind ; the usual febrile symptoms were pre- 
sent, and an eruption of scattered rose spots on the abdomen. 

Half an ounce of brandy was given every hour, also chloric 
ether and ammonia, and enemas of salicin and beef tea ; and 
turpentine stupes were applied to the chest. 

She continued much the same for some days. Her breathing 
was extremly rapid, exceeding 50; her pulse about 100; but 
the heart's action on the 29th was nearly twice as rapid as the 
pulse. The brandy was doubled, and quinine substituted for 
salicin. , 

On the 30th, the 21st day from the shivering, 9he was sweating 
very profusely; but from that day she*become worse, and on the 
81st, was semi-comatose ;* some purging also occurred. These 
symptoms continued, the diarrhoea with some intermissions, 
until her death on the 9th. , 

After the sweating on the 30th, the fever seems to have 
abated ; for on the 3d of August, we have the following note, 
" Her skin is cool and cioist ; the fever seems to have abated." 
It appears to me that the cause of the fatal termination was the 
excess of the critical discharges, which with the diarrhoea ex- 
hausted the patient. No doubt the attempt at relief by the 
natural process may occur, unsuccessfully. And herein we 
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learn the importance of upholding patients froiii the commence- 
ment, that these critical evacuations may not produce fatal ex- 
haustion. Sometimes a crisis, though favorable, is marked by 
a temporary exacerbation of the symptoms, as in the following 
case: — 

Case XXXTX. (Vol. xli, p. 213.) Daniel Shea, fet. twenty- 
six, a hiborer, of intemperate habits, was attacked with violent 
pains in his head and limbs. He continued to have headache 
for a week, and passed disturbed and restless nights, until his 
admission to the hospital, March 15th, 1854. He was then suf- 
fering from fever ; his pulse was 106, and respirations 30 ; his 
tongue furred ; his whole body, but especially the back and 
belly, was covered with a papular rose-colored eruption, the 
spots being aggregated into patches of variable magnitude, and 
disappearing on pressure. Half an ounce of brandy was given 
with beef tea every two hours, also ammonia and chloric ether. 

For about a week, he continued very ill, with little change in 
the symptoms ; his pulse continued feeble and rapid, 112-104 ; 
his tongue dry and furred, and lips black with sordes. For 
several nights he was delirious ; the brandy was doubled, and 
ten minims of tincture of opium were added to each dose of 
his mixture. Subsultus tendinum, cough, and relaxed bowels 
occurred, but did not continue. 

About the 21st and 22d, delirium gave place to deafness and 
drowsiness, the eruption disappeared, and his pulse fell to 100, 
At night, however, he became very delirious, and on the morn- 
ing of the 23d, the 20th day of the fever, he was unconscious : 
he lay on his back with his eyes nearly closed, and his face 
covered with a profuse sweat. His head was shaved and blis- 
tered. 

This condition of the patient might naturally enough have 
led to an unfavorable prognosis ; but from this time he begatx 
to amend, the pulse steadily falling, so that by the end of 
month from the commencement of the attack he was quite co 
valescent. 

A crisis most frequently occurs in this country, I think, 
ing roughly, at the end either of the 2d or 8d week from 
shivering, more commonly the latter, not often much eftdi 
later, but sometimes on intermediate days. 
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The case of Copstodk (XXIV, p, 138) affords a good illustra- 
tion of crisis by free sweating. 

Dr. L. Traube, of Beriin, has published the results of some 
elaborate researches, made by himself, in an essay on crises and 
critical days, of which you will find a review by Dr. E. H. 
Weber, in the Medico-Chtrurg. Review, January, 1853. The 
investigations were made with special reference to the tempera- 
ture of the body in febrile affections, that being taken^as the 
index of fever. He finds that crises, marked by a fall in tempe- 
rature and such critical evacuations as I have mentioned above, 
occur, in continu^ fever, most frequently on the 5th, 7th, 9th, 
or 1 Itb days ; that is, on the odd days only, and considerably 
earlier than usually happens in this country. The days are suc- 
cessive intervals of twenty-four hours, commencing from the first 
accession. Biit the difiiculty of determining the exact period of 
accession is so great, that the assignment of the crises to the 
odd days with accuracy must, in many cases, be quite impos- 
sible. 

Very often these febrile symptoms subside gradually without 
the observation of any critical evacuation. This is what has 
been designated resolution of the fever by Lysis. The occur- 
rence of such cases in no degree invalidates the notion that the 
fever may be quickly terminated by a critical discharge, for it is 
quite possible that that, which under other circumstances would 
be limited to the skin or the kidneys or the bowels, in such 
caBCs is distributed among these emunctories, so that the in- 
creased discharge from each becomes comparatively insignifi- 
cant, and escapes detection. 

I shall conclude this too long lecture by a few instructions to 
you, which for conciseness I have put into an aphorismic form, 
touching the management of the kind of cases upon which I 
have been commenting. Let me, however, first make this 
remark, that however important it may be for clinical pur- 
poses, and for prognosis, and for satisfying the inquiries of 
friends and relatives, to make the distinction between typhus 
and typhoid, there is no essential difference in the treatment, 
excepting that in the latter you must be always on the lookout 
for bowel disturbance, and take measures to prevent or to 
check it. 
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My first rule is this, — never give up a fever patient until he is 
plainly in articulo mortis. Patience, perseverance, and steady 
adherence to a well-devised plan of treatment are, in fever cases, 
often crowned with success under the most discouraging circum- 
stances (case of Shea, No. XXXIX, vol. xli, p. 213). 

2. When you undertake a case of this kind, insist upon having 
a good nurse ; give her full instructions, if possible in writing, 
and require her to keep a note of all food and medicine admi- 
nistered by her. Do not trust to the nursing by relatives. 

8. It is not advisable that you should see your patient too 
often ; once, or at most twice a day, will be, in general, quite 
sufficient. 

4. Do not be anxious to account or provide for every new 
symptom or change that may arise. Do not treat symptoms too 
much, but look to the general condition of your patient. Diai> 
rhoea, delirium, coma, hemorrhage, are the symptoms which you 
should look out for and be prepared instantly to meet. 

5. Watch the pulse closely both aa to quality and frequency. 
Always keep in view that increase of quickness is a sure sign of 
increasing debility, and that diminution of quickness (when not 
referable to any cerebral affection) is the reverse. 

6. Never allow a day to pass without carefully examining the 
abdomen of your patient, and especially the region of the bladder. 

7. Do not be anxious about the action of the bowels, and the 
so-called secretions. Many a patient in fever has fallen a victim 
to the diligentia medici nimiay in improving "the secretions." 
You may make them perfect in color and consistence, and yet 
your patient will die. 

8. Restrain diarrhoea and hemorrhage, and when, in typhoid 
fever, you have fairly locked up the bowels, keep them so. 
Patients will go for four or six days, or even longer, without 
suffering inconvenience from this state of constipation. 

9. From the first moment of your attendance let it be your 
constant and anxious effort to uphold the vital power of your 
patient, by nitrogenous food given as broths, and carbonaceous 
food, selected from farinaceous substances, and from alcoholic 
fluids, such as. wine, brandy, or other fermented liquors. 

10. Increasing delirium and coma are signs of increasing" 
debility: both indicate the necessity for additional support^ 
coma is often benefited by freely blistering the nucha and acal^ 
and even the region of the heart . 
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LECTURE VI. 

On Urysipelas. 

I TAKE as the subject of my lecture to-day, gentlemen, two 
cases of erysipelas which ha^^e lately been under treatment in 
the hospital. This disease deserves your most diligent watching, 
inasmuch as it is of frequent occurrence in this town, and one 
which it is very important you should be well prepared to treat. 
One of the cases to which I shall refer is a good example of that 
form of erysipelas which is most commonly met with in the 
medical wards, — erysipelas of the head and face ; the other, of 
that form which comes more immediately under .the notice of 
the surgeon, though in both instances the disease is essentially 
one and the same. 

Case XL. (Vol. xliv, p. 189.) The first case is that of John 
Child, who was in No. 4 ward, but who has now left the hos- 
pital ; this patient presented a good example of an average case 
of erysipelas of the head and face, coming on, as it very often 
does, after exposure to wet and cold. His history is as follows : — 
He is a laborer, twenty years of age, and has always enjoyed 
good health until a few days before his admission into the hos- 
pital, when, after c^siderable exposure to wet and cold, he was 
seized with general febrile symptoms of a severe character, and 
these were accompanied with swelling and redness of the nose, 
which gradually spread, until they involved the whole of the face 
and head. 

Unfortunately, our notes of the case at this period are not so 
full as could be wished, and we are, therefore, quite in the dark 
-with respect to certain points in the early history of the attack, 
•with which it is important that we should be acquainted. My 
clinical clerk, for example, has omitted to mention whether 

siting or rigors were present among the first symptoms. 
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Erysipelas generally begins with rigors, and the attack is also 
often ushered in by vomiting ; indeed, vomiting is a common 
symptom at the onset of the disease; and to such an extent does 
this obtain, that whenever I meet with a patient who has been 
suddenly taken with vomiting, and this vomiting accompanied 
with, or preceded by, rigors, I deem it expedient to watch care- 
fully for erysipelas. 

Sore throat, too, is often one of the earliest symptoms of this 
malady ; the disease sometimes appears to begin at the fauces, 
which under these circumstances are generally much redder than 
natural ; and from this part it seems to spread outwards through 
the nose, affecting the alae nasi, the face, the eyelids, the fore- 
head, and lastly, the scalp, — following, in fact, a regular coarse; 
and this was very much what occurred in the case under consi- 
deration. At other times the throat and face become affected 
simultaneously. 

The swelling of the face is frequently so great that 'the eyes 
are, to use a vulgar expression, "bunged up," and the patient is 
quite unable to open them ; and so .they generally remain for 
some days, a copious secretion, poured out by the conjunctiva or 
Meibomian glands, concreting, and gluing the eyelids together. 
In this instance, the swelling rapidly spread, the face became 
greatly puffed up, and the eyelids completely closed ; and in this 
condition the patient was brought into the hospital. Under the 
treatment adopted, and w^hich I am anxious to recommend to 
your particular attention, the fever diminished in the course of 
four or five days, the swelling of the tead and face subsided, the 
patient was able to open his eyes, and the pulse fell in frequency, 
and in six days after his admission he was fairly convalescent, 
" sitting up, and able to move about the wa^j^." 

The duration of the fever in erysipelas is not long, usually 
varying from seven to fourteen days, but the phenomena of the 
disease naturally divide themselves into two classes, — the primary 
and the secondary. The former of these comprises the rigors, the 
vomiting, the general febrile symptoms, the rapid pulse, the pecu- 
liar redness and swelling of the skin, &c. ; and if due attention be 
given to uphold the powers of the patient from the commence- 
ment of the attack, it rarely happens that the secondary pheno- 
mena manifest themselves at all. The poison of erysipelas, what- 
ever its nature, appears to fall chiefly upon the tegumentaiy syttenii 
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expendiug its virulence upon the true skin and the mucous mem- 
branes ; yet it frequently happens, when^he march of the disease 
has not been successfully opposed by well-directed measures, that 
. it spreads from the true skin and mucous membranes to the areo- 
lar tissue beneath these structures, and it then gives rise to the 
secondary phenomena of the malady, namely, fever of the hectic 
kind, and the formation of collections of pus, either at the seat 
of the primary disease, or in other parts of the body. It is very 
important that you should keep in view this tendency of ery- 
sipelas to involve the cellular tissue beneath the skin, and there 
induce the formation of pus ; for it should be your aim to cure 
the disease without allowing it to bring about these secondary 
consequences, which are always exceedingly wearying and debi- 
litating to the constitution, and sometimes so exhausting as to 
terminate the patient's life. In the case which I have just re- 
lated to you, the cure was speedily eftected without the occur- 
rence of any of these secondary results ; and this I attribute, in 
great measure, to the plan of treatment which was adopted. 

Case XLL* (Vol- xlviii, p. 22.) In the second example of 
eiysipelas which I wish to bring under your notice to-day, the 
result was by no means so satisfactory ; indeed, the case forms 
a good contrast to that of John Child, which.you have just heard, 
illustrating, ^s it does, the less favorable course of the disease, 
under a very different plan of early treatment from that pursued 
in his case, as you will presently see. 

The patient is a lad named John Walker, who was admitted 
into Fisk ward, February 17th, 1855, with erysipelas of the 
right leg and foot ; and, I am sorry to add, he is still under 
treatment in the hospital, and likely to be so for some time to 
come. There was no history in this case of the patient's having 
received any injury, and nothing whatever to explain the occur- 
rence of the attack ; but it was attributed by the child's parents 
to his having lived very badly for some time, and to his having 
been of late much exposed to wet and cold. The short account 
which we have of the case is this : About a fortnight before the 
lad's admission into the hospital, it was noticed that his right 
leg, all the way down to the foot, was exceedingly red and some- 

^ The record of this case was kept by my clinical clerk, Mr. Jenkins. 
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what swollen, and this was accompanied with general fehrile 
symptoms ; but neither his parents nor himself could remember 
whether he had any shivering or not. He was kept in bed, and 
the only treatment which was adopted consisted in the applica- 
tion of hot fomentations to the limb, and from the necessitous 
circumstances of the parents, in the administration of the poorest 
kind of food, and very little of that. 

Upon his admission to the hospital on February 17th, about 
fourteen days after the commencement of the attack, it was found 
that the primary phenomena of the disease had run their course, 
and that the secondary phenomena had supervened. For this 
we cannot attach blame to the medical treatment adopted, for, 
properly speaking, he had none ; but it is rather to be ascribed 
to the extremely bad living and poor food upon which the pa- 
tient had subsisted during the whole of the winter, and to his 
having been deprived, during the first fortnight of his illness, of 
those comforts which are so necessary during a severe attack of 
this disease. And here let me call your attention to the fact, 
that if low diet, and that general course of treatment which is 
commonly summed up in the word antiphlogistic, be essential to 
the cure of erysipelas, surely this poor lad had enough of it ! 
Nevertheless, it did not succeed in preventing the secondary phe- 
nomena of the disease from manifesting themselves ; for, upon 
the patient's admission, there was distinct evidence of suppura- 
tion beneath the integument of the leg, for the relief of which it 
was necessary, after a day or two, to make two incisions through 
the skin, one along the outer, and the other along the inner side 
'of the ankle ; and the following day it was thought expedient to 
make a third incision along the dorsum of the foot, for the escape 
of a considerable quantity of pus which had collected in that 
situation. The weakness of the patient on his admission was 
extreme, and his pulse was 120, small and very compressible ; 
the treatment upon which he was at once put, consisted in the 
free exhibition of beef tea and brandy, ammonia and chloric 
eth^r. 

The further history of the case is as follows : The erysipela- 
tous swelling of the leg and foot subsided, but a very free dis- 
charge of pus continued, and still continues, to take place ; the 
rapidity of the pulse kept up, and the exhaustion became, if pos- 
sible, still greater than on the patient's admission, so that it was 
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found necessary to adopt every means which could be resorted 
to for the purpose of upholding his strength. To this end, beef 
tea enemata, each containing ten grains of quinine, were admin- 
istered, regularly, every fourth hour ; half an ounce of brandy 
every half hour; and as much beef tea, and milk thickened with 
flour, as the patient could take. Notwithstanding all this, the 
pulse kept up, being 134, 137, 140, &c., and never below 120 ; 
the suppuration continued to progress, and, a day or two ago, a 
large sinus was found to have formed between some of the mus- 
cles of the leg, so that it is even now exceedingly doubtful 
whether this lad will ever recover ; for, when suppuration has 
taken place to this extent, it often not merely spreads along the 
areolar tissue between layers of muscles, but also, when in the 
neighborhood of joints, it may so extend as to involve these 
also. It is by no means improbable that some of the joints of 
the tarsus may here become affected, and render the amputation 
of the leg necessary ; and such a measure as this, I need not 
say, would be attended with great hazard to life in a patient so 
thoroughly depressed and exhausted as this poor boy is. 

Before dismissing the subject, let me observe, that in all these 
cases, the rapidity of the pulse from day to day is a valuable 
index of the progress which the suppurative process is making ; 
for if you find that the rate of the pulse keeps up, despite of free 
supplies of nourishment, you may infer that more mischief is 
about to ensue, and that further suppuration will occur ; .and 
under these circumstances, it will seldom happen that the pulse 
will come down, until a free discharge of purulent matter shall 
have taken place. 

Such then, gentlemen, are the two cases which will serve as 
the basis of my remarks to-day. The one, an ordinary case of 
erysipelas of the head and face ; the other, a case of that form of 
the disease which is most frequently met with in the surgical 
wards, — ^phlegmonoid erysipelas, and which is precisely analo- 
gous to traumatic erysipelas, or to that which follows a surgical 
operation. 

Now, as I have already remarked, the most common form of 
erysipelas which comes under the eare of the physician is that 
of the head and face. Let us trace the clinical history of this 
disease. It very frequently begins in the throat, and it is impor- 
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tant that you Bhoald be acquainted with the various courses 
which it may take. It is one of the features of this disease 
that it has a remarkable tendency to spread, sometimes wander- 
ing all over the body, from face to neck, and neck to trunk, 
being then termed erratic erysipelas. When, then, it has com- 
menced in the throat, it seldom finishes its course there, but im- 
mediately begins to spread, and its ordinary course is upwards 
from the throat, through the nose, to the face and head ; some- 
times it pursues the opposite direction, and wanders down, over 
the respiratory mucous membrane. In following this latter 
course, it generally passes very quickly (most fortunately for the 
patient) over the laryngeal mucous membrane, and then, affect- 
ing the mucous lining of the air-passages below the larynx, pro- 
duces eri/8ipelatou8 bronchitis — a complaint of more common oc- 
currence than is generally supposed, of very fatal tendency, 
accompanied with great prostration, and which often leads 
rapidly to purulent expectoration. When this malady termi- 
nates fatally, it generally does so by inducing that condition, 
which, since the death of the Emperor Nicholas of Russia, has 
been so much talked about as paralysis of the lungs — a bad term, 
intended to express that state of things which occurs when the 
air-passages become choked with mucopurulent secretions which 
the patient is too much exhausted to expectorate. This accumu- 
lation of viscid secretion in the air-tubes tends, of course, to pro- 
duce suffocation, by interfering with the proper aeration of the 
blood in the lungs ; and the consequent retention of carbonic 
acid in the circulating fluid poisons the nerves and nervous 
centres, diminishing their excitability, and rendering less fr'ee 
those reflex actions on which expectoration in some degree de- 
pends. Thus the accumulation of the secretion in the air-pas- 
sages is still further promoted, and so these two conditions, nar- 
cotized nerve and loaded air-tubes, go on mutually acting and 
reacting upon each other, until at length death takes place. 

I shall illustrate these different courses which erysipelas takes 
by two or three examples from my hospital case-book. I have 
said that erysipelas of the head and face frequently begins in 
the throat ; the following case commenced in that way, but tli0 
throat affection was more than usually severe, and attended willi 
redness and difficulty of swallowing. 
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Case XLII.* (Vol. xxx, p, 126.) John Lawrence, fifty-one 
years of age, of rather intemperate habits, after suffering from a 
bad sore throat for more than a week, with great restlessness, 
was attacked with vomiting, shivering, and headache, and these 
were followed, the next day, by erysipelas of the face. 

He was admitted on the 2d of April, 1850, the fourth day 
from the shivering. His nose was then of. a deep crimson red, 
and this extended to the eyelids ; there was much oedematous 
swelling and great pain, and he suffered from faintness and sick- 
ness. His pulse was 86. A dose of the hospital magnesian 
aperient mixture was ordered, and liquor ammonise acetatis with 
excess of carbonate of ammonia. 

On the 8d, the day aftier admission, the eiysipelas had not ex- 
tended on the face, but an erysipelatous blush was observed over 
the fauces ; he had been unable to sleep in consequence of the 
pain in his head, which continued very severe. 

Ten grains of the compound ipecacuan powder were ordered. 

On the 4th, after a sleepless night, his throat was extremely 
painful, and he was unable even to swallow his saliva. Chloric 
ether was now given, and between two and three drachms of 
wine every hour. Aft;er this the erysipelas subsided in his 
face, but he still complained of acute pain in his head, and this, 
and the throat affection, remained the most prominent features 
of the case. His pulse throughout had not exceeded 88. A 
stimulating gargle was ordered for his throat. 

On the 9th, he commenced taking two grains of quinine eveiy 
four hours, and on the 12th some morphia at night. At the end 
of the first fortnight a very great improvement had taken place, 
and he left the hospital, about three weeks after his admission, 
quite well. 

The next case is an example of erysipelas of a very erratic 
type, beginning in the trunk and wandering at length to the 
neck and head. 

Cask XLHI.^ (Vol. xvii, p. 100.) Maria Marshall, a married 
^oman, aged thirty-seven, was admitted into the hospital in a 
state of general ill health : she was pale, weak, and low, with 
Qome enlargement of liver and oedema of the lower extremities. 

* Bsported bj Mr. Dickinson. 

of this case were kept by my clinical clerk, Mr. (now Dr.] Tanner. 
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She was doing well until leeches were repeatedly applied over 
the liver. After the last application, July 17th, 1846, she was 
attacked with shivering ; she had several rigors during the day, 
and towards evening became delirious. On the following morn- 
ing an erysipelatous redness was observed extending from the 
leech-bites up to the right mamma and shoulder: she had a hot, 
dry skin, much thirst, a thickly furred tongue, a high pulse (100), 
and an anxious face. 

The erysipelas continued to extend. On the fourth day some 
carbonate of ammonia was ordered, also a little wine, and re- 
peated hot fomentations. The next day, the wine was increased 
to half an ounce every two hours; 

The inflammation now extended to the patient's back, and 
assumed an erratic character. From the back it spread to the 
neck, and thence to the face, accompanied with great redness 
and swelling. There was some delirium and continued fever. 

By the 3d of August, about the eighteenth day, she was very 
much better ; free from fever and pain, and the erysipelas was 
rapidly subsiding. This improvement continued ; but she was 
left very deaf and weak. She was, however, greatly benefited 
by a tonic regimen, and left for a convalescent institution on 
the 31st. 

A third case I shall bring before you was one of traumatic 
erysipelas, in which severe dyspnoea and bronchitis suddenly 
supervened, and terminated the patient's life in a few hours. 

Cask XLIV.^ (Vol. xxxiii, p. 27.) Edward Gresley, set 50, 
was admitted into King's College Hospital, under Mr. Fergus- 
son's care, for hsematocele. An operation was performed on the 
26th of December, 1851 ; and the patient continued to do very 
well until the 8th of January, when he became very low, deliri- 
ous, and gencJrally ill. Opium and brandy were given very 
freely. Erysipelas soon became apparent about the wound, and 
rapidly spread over the groins and thighs, and some way up the 
back. 

On the 17th, the redness was less, and he seemed generally 
relieved ; on the 20th, it had nearly disappeared. He continued 

^ Reported by Mr^ (now Dr.) E. Liddon, Physician to the Taunton Infirmary. 
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doing well until the night of the 26th, when he was attacked 
with severe dyspnoea, and intense catarrhal sounds were heard 
in the bronchial tubes on listening to the chest. For this con- 
dition he was placed in Ro&o ward, under my care, on the 27th ; 
his pulse was then 148, and the respirations 28 ; intense rhon- 
chus and crepitus were still heard throughout the chest 

The treatment consisted in giving two drachms of brandy 
every half hour, with strong beef tea, also chloric ether and 
ammonia every hour ; and in the application of blisters to the 
front, and turpentine stupes to the back of the chest. 

On the morning of the 28th, the same symptoms of severe 
bronchitis continued : his pulse and respirations were 128 and 
82 ; the breathing had become even more difficult since the 
night, and the prostration was extreme. The turpentine stupes 
were continued, and the brandy increased to three drachms every 
half hour, and hot-water bottles were applied to the feet and 
sides. 

Our patient soon became insensible and shortly after breathed 
his last. 

On making a post-mortem examination, we found great con- 
gestion and oedema of both lungs, their surfaces being impressed 
by the ribs. There were some pleuritic adhesions. The bronchi 
were choked up with mucus, and the whole lung tissue was very 
finable, breaking down witli but little pressure : this we attri- 
buted to a post-mortem change. 

Incipient atheromatous disease was observed in the heart and 
great vessels. 

This intense capillary bronchitis is a most intractable disease. 
* I know of no treatment which affects it in the slightest degree. 
If you reduce your patient by giving tartar emetic, or by bleed- 
ing, or both, you intensify the oedematous condition of the lungs 
and accelerate the fatal termination. If, on the other hand, you 
administer stimulants freely, and nutritious broths, you may pro- 
long life for a very brief period, but this is all. This capillary 
bronchitis occurs independently of erysipelas, and is often found 
in connection with an attack of influenza, the poison of which is 
probably similar to, though not identical with, that of erysipelas. 
It occurs sometimes in gout, and likewise in connection with 
the rapid development of tubercles in the lungs. 
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In some instances, the erysipelas commencing in the fauces 
spreads no further than the laryngeal mucous membrane, and it 
then produces what is termed oedema glottidis — one of the most 
formidable affections to which the human frame is liable. I can- 
not too strongly insist on the importance of keeping in mind the 
true pathology of this most alarming malady ; for if you tho- 
roughly understand the true nature of this complaint, and act 
up to that knowledge, you may, I believe, save many lives; 
whereas, if you are shilly-shally in your treatment, either from 
ignorance of the pathology of the disease, or from prejudice in 
not acting up to your knowledge of it, you will certainly lose 
your patient 

The disease consists in an erysipelatous inflammation of the 
laryngeal mucous membrane which rapidly leads to swelling of 
the glottis, and thus to such a degree of narrowing and occlusion 
of the rima glottidis, as induces the most intense dyspnoea, which 
is quickly destructive to life. For this condition there is but one 
way of affording relief, and that is by immediately making an 
artificial opening into the trachea, below the chink of the glottis ; 
the further below this point the opening can be conveniently 
made, the better, though, as you are all doubtless aware, the 
lower down the aperture into the trachea, the more formidable 
is the operation. I would especially impress upon you that you 
should lose no time in resorting to this step, after having become 
satisfied as to the nature of the attack : the sooner the operation, 
is performed, the greater probability will there be of your saving 
the patient's life. Nevertheless, I would remark, that although 
the first step in the treatment, the providing an artificial inlet 
for air into the lungs, which has to be performed by the surgeon^ 
is a very important one, still the most important part of the treat- 
ment belongs to the physician ; and any one who has witnessed 
the proceeding must have felt convinced, that although the re- 
lief afforded by the operation is instantaneous as regards the 
breathing, yet the patient will still die, unless proper means are 
adopted to combat the local affection, and the constitutional 
state which accompanies it. 

I had long been convinced that the ordinary so-called anti- 
phlogistic means are not only powerless as regards the oedema- 
tons state, but tend to depress the vital powers of tiie patient, 
already much lowered by the necessary surgical interference; 
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and I determined, when opportunity offered, to pursue, from the 
moment of the operation a different line of treatment. 

CASBrXLV. (Vol. xlii, p. 141.) There are many present who 
will remember to have witnessed a case of this disease which 
was in Rose ward last summer. The patient, Henry Wallis, a 
very fine, strongly built young man, twenty-two years of age, 
was brought to the hospital with marked symptomft of acute 
oedema of the glottis. The urgency of inspiration soon became 
extreme. Mr. Edwards, the house surgeon, with great prompti- 
tude and tact, performed the operation of tracheotomy. I deter- 
mined, with the assistance of my clinical clerks, Mr. Teale and 
Mr. Holberton, and of many of the students, to whom I am 
greatly indebted, that nothing should be left undone to uphold 
the strength of the patient, and to keep a close watch upon him, 
through the kind co-operation of relays of men who sat by his 
bedside by two at a time ; and I am happy to say, I have a most 
accurate detail of the case from the date of the operation to that 
of complete convalescence. He was fed upon strong beef tea, 

' and brandy, of which half an ounce was given every hour ; am- 
monia and chloric ether were also freely exhibited ; and as at 
first his power of swallowing was not good, owing to the (ede- 
matous state involving the epiglottis, injections of beef tea, con- 
taining a considerable quantity of quinine, were thrown, at stated 
intervals, into the rectum. In short, this patient was well sup- 

t plied with food and stimulants, but in small doses at short inter- 
vals ; and, you will hardly believe it when I tell you, that from 
the beginning of this treatment he had scarcely any fever ; his 
pulse from 110 in a minute on the day of the operation steadily 
came down to 99 on the first, 86 on the second, and 75 on the 
third day. On the evening of the second day, the tube was 
taken out of the trachea, as he was found to cough up mucus 
freely through the glottis ; in a fortnight the wound was heal- 
ing up kindly ; and in a month from the date of the operation, 
the patient was discharged quite well, the wound being by this 
time perfectly healed. 

Let me relate to you another highly interesting case, illustra- 
tive not only of the efficacy of this mode of treatment, but also 
of the evil effects of not continuing it steadily, and showing in 
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a very marked manner how depressing to vital power is the in- 
fluence of the disease itself. 

Case XL VI. A gentleman, sixty years of age, of spare habit, 
who had come to town for a short time, had a shivering, followed 
by hoarseness, amounting nearly to complete loss of voice, with 
difficult stridulous inspiration," soon followed by great difficulty 
of swallowing — each attempt at deglutition giving rise to a 
severe spasmodic cough. I saw him for the first time late at 
night. The voice affection had commenced, and the breathing 
was slightly stridulous at that time. On visiting him the next 
morning between eight and nine o'clock,. I found the breathing 
and deglutition much more difficult, and the voice worse. I 
now felt it necessary to ask for surgical assistance, and Mr. 
Bowman was requested to see him. We agreed to pursue the 
treatment already commenced — namely, quinine injections every 
fourth hour, brandy half an ounce every hour, and such nourish- 
ing food as he could be got to swallow. We thought the opera- 
tion might prudently be postponed until two o'clock in the after- 
noon, when it was arranged that we should meet again and avail 
ourselves of the invaluable judgoient and experience of Sir 
Benjamin Brodie. At this meeting we found the patient still 
breathing with much difficulty, but deglutition was easier, the 
pulse was falling, and fever was less. Further postponement of 
operation was agreed to, and a third meeting appointed for 
seven o'clock in the evening. At this time, finding the symp-* 
toms still improving, pulse less frequent, deglutition better and 
breathing easier, we began to hope that surgical meana might 
not bo necessary, and this hope was confirmed by the still im- 
proved aspect of the symptoms at a fourth visit late at night. 

On the following morning (the third day of the disease) all 
the symptoms were still better — deglutition had become com- 
paratively easy, and the breathing sufficiently free to remove all 
anxiety as regards the risk of suffocation. The treatment had 
been, steadily pursued through the night notwithstanding much 
opposition from the patient. It was continued throughout that 
day, omitting the encmata, and at the evening visit the symp- 
toms were still improving, but the patient was much opposed to 
the frequent adtninistration of food, and the consequent inter- 
ruption of sleep, which I deemed necessary. Nevertheless, I 
loft positive instructions that he should not be allowed to sleep 
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more than two hours without food, until my morning visit. 
Immediately after I had left the house, he called the nurse to 
'his bedside, and directed her in the most peremptory terms not 
to come near his bed during the night, saying that he would not 
submit to " doctors' " order8,'and was determined to have a good 
long sleep. Unhappily the nurse- obeyed; exhausted nature was 
not restored by sleep : on the contrary, he sank rapidly in the 
course of the night, and next morning I found him hopelessly 
prostrate. Nothing now seemed of any avail to arouse the fail- 
ing powers of life, and in the course of the afternoon he became 
comatose, and died late at night. 

You will, I am sure, allow me to add another case illustrative 
of the good eflTects of this treatment in oedema glottidis. 

Case XLVH.^ (Vol. xlviii, p. 126.) Hugh le Fevre, set. 36, 
was admitted with symptoms of oedema glottidis, July 24th, 
18o5. His occupation, that of a showman, had obliged him to 
make undue use of his voice, and he had repeatedly suffered 
fipom sore throat. About two years before, an unusually severe 
attack had occurred : his throat was then red and swollen, and 
he suffered from difficulty of breathing and pain in swallowing. 
The more acute symptoms passed' off, but a chronic affection 
remained, and he continued subject to relapses. The attack 
which brought him to the hospital had commenced about a 
. week before. No history of syphilis or other illness could be 
made out. 

, When admitted, he was breathing with great difficulty, thirty- 
two times a minute ; his face was dusky and swollen, and he 
was evidently nearly suffocated. 

Tracheotomy was performed by my advice: the breathing 
was instantly relieved, and the patient restored to comparative 
ease. After the operation the pulse and respirations were 80 
and 28. Small quantities of brandy (3j) and beef tea were ad- 
ministered every quarter of an hour, and the tube was frequently 
cleared of mucus. 

In the evening of that day his pulse rose to 90, but the breath- 
ing remained 28. He passed a comfortable night, and was only 
disturbed by occasional fits of coughing. Towards the next 

■ From Mr. Wharton Hood's notes. 
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morning (July 25th) ho had some sleep, and the pulse and 
breathing afterwards were 84 and 26. The brandy was reduced 
to half an ounce every two hours. In the evening the pulse and 
respirations were 86 and 24 respectively. 

During the two following days, the 26th and 27th (third and 
fourth days), he continued remarkably well, disturbed only at 
times by cough or sickness. On the 26th the pulse was 90, and 
the respirations 24 ; on the 27th they were 90 and 22. 

By the 28th no unfavorable symptom had occurred ; his pulse 
and breathing had fallen to 81 and 20, and the brandy was 
further reduced to half an ounce every four hours. Some red* 
ness surrounded the wound. The epiglottis, which had been 
swollen and stifi^ felt softer. 

On the 29th he was still doing well : the pulse and breathing 
were 85 and 24. On the 30th the pulse was 80, the respirations 
29 ; on the 3l8t they were 70 and 24. He was now more trou- 
bled by cough, and there was increased mucous secretion. On 
the 30th five grains of iodide of potassium were ordered three 
times a day. 

By the 3d of August (tenth day from the operation) he felt 
quite well : his cough was much better and his appetite good. 
On the 8th he sat up for three hours, and could eat perfectly. 

On the 13th the tube was removed. His breathing became 
difficult in the afternoon, and in the evening the tube was re- 
turned, although with some trouble. The iodide of potassium 
was discontinued on the 16th. On the 27th the tube was per- 
manently removed, and no further difficulty in breathing expe- 
rienced. The brandy was discontinued. 

He remained in the hospital until the 8th of September ; by 
which time the aperture in the trachea had closed, he was quite 
well, and had recovered his voice. 

Now in looking at the statistics of these cases, you will find 
that the deaths are but little under a hundred per cent ; indeed 
it is a rare thing for one to hear of a case of recovery from oedema 
glottidis after the operation of tracheotomy has been performed; 
and it seems to me very questionable, whether similar treatment 
to that which was pursued in these instances, ought not to be 
adopted in all cases of tracheotomj*, for the operation is in itself 
A very severe one, and accompanied with great shock to the 
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neiTOOs system, while there is invariably great distress of the 
respiratory organs daring its performance. 

I gave you just now an instance of erysipelas of the face accom- 
panied throughout by redness and soreness of the throat with 
difficulty of swallowing. There is yet another form of erysipelas 
which commencing in the throat confines itself entirely to the 
jhucial region, inducing paralysis of the pharyngeal muscles with 
utter inability to swallow and great prostration ; these cases are 
rare and of a very fatal tendency ; far more formidable indeed 
than those in which the throat is only affected transiently, or in 
common with the skin of the face and head. I need not now 
enter into the particular consideration of these cases, as I intend 
to devote a lecture exclusively to the subject. 

Thus, then, you see that erysipelas not only affects the ex- 
ternal integument of the body, but also the mucous membranes, 
both alimentary and respiratory. And in addition to those parts 
which I have already mentioned as so peculiarly liable to be 
fixed upon by the poison of this disease, there is one other tissue 
which, I suspect, it not unfrequently invades, namely, the peri- 
toneum, producing what is known as puerperal fever, or puer- 
peral peritonitis ; a disease which I believe is really of an erysi- 
pelatous nature, and which certainly in most, if not in all in- 
stances, requires to be treated upon a thoroughly supporting 
plan. 

When erysipelas terminates the life of a patient, it most fre- 
quently does so by inducing a state of extreme prostration, and 
tiie patient sinks exhausted. This was what occurred in the 
man J. H. Collins (Case XLIX, p. 142), whose history I will 
presently read you. A second mode of fatal termination, by the 
occurrence of erysipelatous bronchitis and pulmonary conges- 
tion, I have already spoken o^ and illustrated by the case of 
Edward Gresley (Case XLIV, p. 130). In a third class of cases 
the patients die delirious or comatose. When this occurs, some 
authors would tell you that the erj'sipelas has induced infiamma- 
tion of the membranes of the brain. These notions are now, 
however, almost entirely exploded, and there is ample evidence, 
that if death takes place while the patient is in either of these 
conditions, the cerebral meninges are found, upon post-mortem 
examination, to all appearance perfectly healthy, nor can any of 
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the products of an inflammatory process be detected; or, if there 
be anything amiss with them, it is that the vessels of the pia- 
mater contain rather less blood than they ought to do. These 
formidable symptoms are rather to be attributed to the circula- 
tion of a noxious blood through the brain, and to a consequent 
defective and depraved nutrition of that organ, than to inflam- 
mation and its products. 

Let me repeat here that the amount of congestion of the ves- 
sels of the brain is very much influenced by the mode of dying 
of the patient. A prolonged moribund state, with heavy breath- 
ing, and especially with convulsions, increase? congestion by 
retarding the flow through the veins ; a rapid death, with much 
exhaustion, and faintness, what I have repeatedly remarked to 
you, leaves the vessels with very little blood. 

I shall conclude with some remarks upon the treatment of 
erysipelas generally ; and with especial reference to this subject, 
I must beg your attention to the following classification of cases, 
based on a due consideration of the clinical history of the disease, 
and the issue of different examples. 

I think we may fairly arrange the various cases of erysipelas 
into the five following classes : — 

1. There are certain cases of erysipelas which get well of 
themselves, and these are generally examples of the disease in a 
slight form, affecting the head and face only, or some other 
limited portion of the skin. Usually in the course of two or 
three days, especially if they are kept in a comfortable place, 
and have a little beef tea or other light nourishment, patients 
suffering from attacks of this intensity recover, and this, too, in 
some cases, despite of a certain amount of lowering treatment^ 
and of the use of such remedies as tartar emetic. 

2. In a second series of cases of this disease, the very opposite 
of the first, the patient dies downright, if I may use the expression : 
he sinks rapidly, do what you will. This mode of termination 
is common to erysipelas, with most of the other diseases which 
are. due to the influence of a poison, whether it be generated in 
the human body, or be of atmospheric origin. Thus, in a con* 
siderable proportion of cases of cholera, it is perfectly in vain to 
attach veiy much importance to anything in the way of treat- 
ment, for the patient is dead almost before the case comes fisdrlj 
under observation ; and, in such instances, I doubt that any plan 
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of treatment ever will avail, because the morbid phenomena are 
of such rapid accession, almost as rapid as if the patient had 
taken a very large dose of arsenic or of prussic i^cid. The same 
also occasionally happens in typhus fever, the patient being 
killed within a very few days, or even hours, of the commence- 
ment of the attack ; and so likewise, in all the exanthemata, — 
small-pox, measles, scarlet fever, &c., — all treatment is often 
utterly unavailing, and death occurs during the first twenty-four 
or forty-eight hours of the illness. 

Hence, then, it becomes necessary, in all endeavors to estimate 
the value of any particular plan of treatment in erysipelas, care- 
fully to exclude from the data upon which conclusions are to be 
founded these two classes of cases : first, those which would get 
well of themselves ; and, second, those which defy every attempt 
at treatment. 

8. The third class comprises those which recover under a suit- 
able treatment, but in which there is a marked tendency to death, 
and which there is good reason to believe would terminate fatally 
if left to themselves. 

4. The fourth group consists of those cases which pass through 
the early stages of the malady more or less favorably, but which 
then exhibit the secondary phenomena of the disease. In this 
class complete recovery may take place, or death may result from 
the exhaustion which is frequently induced by the extension of 
the suppurative process, and by its duration. 

5. In the fifth and last class, not only do the secondary pheno- 
mena of the disease manifest themselves, but, by some means a 
morbid material finds its way into the circulation, and as a result 
of this, formations of fus take place in various pai-ts of the body, 
and the patient dies of purulent infection, or pyaemia, as it is 
called. 

The treatment for erysipelas which I have for many years 
past adopted, is the supporting plan ; and this I would, from a 
long experience, recommend to you, under the conviction that 
it is the best adapted to save life, and check the progress of the 
disease ; and that under it, if begun early and with decision, you 
^11 seldom have to deal with the secondary phenomena of the 
■My. . 

^treatment consists in the free administration of food and 
ta^ riich as beef tea, and some form of alcohol — ^brandy 
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by preference — in precisely regulated quantities, at stated and 
short intervals ; if drugs are needed, ammonia, bark, and chloric 
ether, in forms most agreeable or least offensive to the stomach, 
may be given. The beef tea, or other animal broth or soup, and 
brandy, should be given at stated times, in small doses, two or 
three ounces of the former, and from two drachms to half an 
ounce or an ounce of the latter slightly diluted with water. Two 
different forms of alcoholic fluid should not be given at the same 
time, such as wine and brandy, or beer and brandy, or gin and 
brandy ; and for other nourishment it is desirable to observe the 
same rule, as far as possible. You must attend closely to the 
digestive power of your patient, and be careful to avoid exciting 
dyspeptic symptoms, such as nausea, sickness, hiccough, flatu- 
lence, by giving too much at one time, or by too great a variely 
of stimulants or food. 

Sometimes in the course of an attack of erysipelas, the patient 
may become delirious, or he may fall into a state of coma. It is 
during the first fourteen days of the illness, that these formidable 
symptoms are most apt to occur ; hence the necessity of begin- 
ning early, from the first, with support and stimulants, which 
you will find preventive both of delirium and coma. The lower 
you keep your patient, the greater will be the tendency to deli- 
rium or coma, and the more violent and profound will either be, 
and the development of either is an indication for pressing the 
treatment in the same or greater doses. Sometimes you will 
find that the coma persists, notwithstanding all the support you 
can give ; and then you may generally conclude with certainty 
that the blood has become poisoned by pus, or some other 
morbid agent, and that death from pyaemia is about to occur, or 
that local formations of pus are about to be developed in various 
parts of the body. 

In those cases in which the disease responds to the stimulat- 
ing treatment, the delirium subsides, and speedily altogether 
disappears ; the redness and swelling diminish ; the pulse be- 
comes softer, fuller, and less frequent ; the fever decreases, and 
the state of convalescence is rapidly established. 

Sometimes, through feeble powers of digestion in the patient, 
or injudicious zeal on the part of the attendants, you may find 
that you are over-stimulating. What are the indications of this ? 
They show themselves in sickness, in flatulence, in a sense of 
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oppression, perhaps also in derangement of bowels. When such 
.symptoms occur, nothing can be easier than to suspend the treat- 
ment for a few hours, to give only a little cold water, and after- 
wards to resume it cautiously in diminished quantities. 

Case XL V ILL.* (Vol. xlvii, p. 13.) This case serves as a good 
illustration of the effects of over-stimulation. Ellen Sutcliffe, 
aged thirty-four, admitted into King's College Hospital, on 
April 25th, 1855, with a very severe attack of erysipelas of the 
head and face. Pulse 112 ; respirations 28. This patient was 
at once ordered plenty of beef tea, and the following draught 
every hour: Ammon. carb. gr. ij., sp. ether, chlor. n^x., sp. 
vini gallici 3iv., aqu» Sij. For the three next days the erysipe- 
latous inflammation gradually spread, and the pulse maintained 
its fi^quency, and on the 29th the draught was ordered to be 
given every half hour. On the 30th, however, retching and 
vomiting manifested themselves, and the patient became ex- 
tremely prostrate, and it appeared as though the vomiting had 
arisen from the excessive amount of stimulants, or, perhaps, 
rather of ammonia and chloric ether, for the brandy had been 
mixed with the physic, in order to insure its being administered. 
She was now, therefore, ordered simply half an ounce of brandy 
every half hour, and a little bark and ammonia in effervescence 
every third hour ; and from this time the case proceeded in the 
most &vorable way. The stimulants were gradually diminished 
as the pulse fell, and the erysipelas subsided ; and, without the 
occurrence of any secondary abscess, this patient was discharged 
from the hospital quite well, after a stay of little more than three 
weeks. 

The following case may serve to warn you of the danger likely 
to arise from delaying die administration of nourishment and 
stimulants until the worst symptoms have showed themselves. 
When this patient was first admitted, his pulse was only 88 ; 
but twenty-four hours afterwards it was 112, and he was hope- 
lessly prostrate: the time for treatment was then well-nigh 
.passed. Had that day been spent in the steady employment of 
the treatment I have recommended, I think it very probable that 

' This case was recorded by Mr. Hardwich. ' 
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tlie patient, who was a favorable subject for the treatment of 
acute disease, might have been saved. 

Case XLIX. (Vol. xxxi, B. p. 36.) J. Howard Collins, aet 
27, of temperate habits and general good health, was admitted 
with erysipelas of the face. May 3d, 1850. He stated that he 
had suffered from a similar attack two years previously ; that 
the present one had commenced, five days before, with a small 
boil on his nose, which rapidly increased in size ; at the same 
time he suffered from shivering, which he attributed to exposure 
to cold. The inflammation rapidly extended from his nose over 
the greater part of his face, which was of a dark rose red when 
he came to the hospital. He then complained of loss of appetite 
and sleep, headache, thirst, and pain in his right side ; his pulse 
was then only 88. A little carbonate of ammonia formed the 
whole treatment at first. 

By the 4th, the inflammation had extended to the scalp, the 
pulse became feeble and rapid — 112, and the prostration great 
His nose was of a livid hue and covered with minute pustules, 
and it was thought advisable to make a small incision into it 
Two drachms of brandy were given every half hour, and half a 
drachm of chloric ether with each dose of the carbonate of am- 
monia every four hours. In the afternoon the brandy was 
doubled, and fifteen minims of Battley's liquor cinchonse given 
every two hours. The prostration, however, increased, and 
diflicult respiration came on ; the brandy was again doubled, an 
ounce being given every half hour ; but even this active treat- 
ment was utterly powerless against the state of hopeless exhaus* 
tion into which he had so i:^pidly fallen. The difficulty of breath- 
ing increased, a cold perspiration broke out, and he died early 
on the second day after admission. 

Almost the only morbid condition found at the post-mortem^ 
was the evidence of recent pleurisy on the right side. The trans — 
verse colon lay in front of the liver, and had made a depressioi 
on the left lobe. 



The upshot, then, of all I have to tell with respect to the 
ment of erysipelas, is to give stimulants and nourishing fa 
freely, and from the very commencement of the attack. ^^^^^-^«t 
tBouble yourselves with too modi attentioD to the aacsntioiii^^^ 
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some are apt to do, who imagine that the alteration of these by 
gray -powder, black draught, et hoc genua omnej is necessary to the 
favorable issue of the case, but who, by the time they have got 
the secretions into what they conceive to be a correct condition, 
find that their patient is fairly slipping through their fingers, and 
is dying, worn out and exhausted. As soon as you are satisfied 
that the patient to whom you are called is laboring under erysi- 
pelas, at once begin to administer stimulants and nourishing 
food, using the precautions I have mentioned ; and what I wish 
above all things to impress upon you is, that this stimulating 
treatment should be employed from the very beginning of the 
attack. With respect to the bowels, you must be guided by cir- 
cumstances ; if they are confined, you may open them by an 
enema, or by a dose of castor oil or some other medicine, which 
will neither irritate the mucous membrane of the alimentary 
canal, nor exhaust the patient's strength; always keeping in view 
that the poison of erysipelas is exceedingly depressing in its 
action, and that the object of all your treatment should be, first, 
to antagonize the poison, and, secondly, to uphold the patient's 
PQwers, to enable him to bear up against one of the most lower- 
ing and debilitating diseases to which the human frame is liable, 
l^ow of all the stimulants, I believe, as I have already said, the 
alcoholic are the best, and I have witnessed such remarkable 
efiects, in such a variety of cases, produced by their free exhi- 
bition, that I am inclined to consider them as antidotes to the 
erysipelatous poison. If I were to be restricted to any one re- 
medy in the treatment of this disease, I should, assuredly, choose 
brandy- With a commissariat well supplied with brandy, and 
simple means to keep the bowels open, I think I could engage 
to keep erysipelas at a minimum among the wounded in our 
anny in the Crimea. 

Some attach great importance to the use of the tincture of ses- 
quichloride of iron in this disease. I have no doubt many cases, 
such as those which I have placed in my first group, will get well 
under that drug, partly and mainly because it excludes depress- 
treatment, partly, perhaps, from some tonic power in the 
Lcine ; but I would as soon think of trusting to it in the 
4bareatment of the third or fourth group of cases, as Lwould to the 
billionth of a grain of aconite, or arnica, or sulphur, or any other 
EaM>ia<Eopathic absurdity. The remedy, so &r as I know, is un- 
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objectionable in itself, but its power to do good is small ; and if 
you try it, let me advise you not to trust to it alone, but merely 
to use it as an adjunct to the treatment which I have endeavored 
to impress upon you to-day. For, as I before said, there is a 
large class of cases of erysipelas which will get well without any 
treatment whatever, and, indeed, in spite of depressing treat- 
ment, either because the dose of the poison which these patients 
have imbibed has been very small, or because their powers of 
resisting acute diseases are very great. In such cases you may, 
if you like, amuse yourselves with giving a remedy of the nature 
of sesquichloride of iron. But in all severe examples of the ma- 
lady, place your trust in food and brandy, freely given under 
careful regulation, and adopted from the very commencement of 
the attack. 

The following cases are worthy of your attention as good illus- 
trations of the effects of the treatment I .have recommended in 
this lecture. 

Cask L.^ (Vol. xlviii, p. 80.) Thomas Lane, aged fifty-threei 
a coppersmith, of intemperate habits, admitted into King's Cpl- 
lege Hospital on June 1st, 1855, in a state of violent delirium, 
with erysipelatous inflammation of the right cheek, and with 
signs of slight suppuration in the right upper eyelid. It ap- 
peared that this man had been formerly in the habit of working 
in distilleries, where he was constantly exposed to the fumes of 
spirits, and to counteract the intoxicating effects of the inhala- 
tion of these, he used to drink a very large quantity of beer ; 
but that he had latterly changed his occupation for that of a 
plumber, and while following this employment he had been 
contifiually exposed to wet from the escape of water from pipes. 
The attack of erysipelas, for which he was brought to the hos- 
pital, commenced about a fortnight prior to his admission, with 
pain, redness, and swelling over the right eye, which symptoms 
gradually increased in severity until he was brought under obser- 
vation on June 1st. By this time delirium had manifested itself 
and he was so violent, and created so much disturbance, that it 
was found necessary to place him in a ward apart from the other 
patients. Pulse 86 ; respirations 80. The treatment upon which 

^ From the record of the case by mj clinical clerk, Mr. Wharton Hood. 
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he was put consisted in the free supply of beef tea, milk, and 
arrow-root, together with half an ounce of brandy every two 
hours, and twenty drops of laudanum every four hours. The 
following day an incision was made into the right eyelid, and a 
small quantity of pus escaped, and the delirium and other symp- 
toms still continuing unabated, the brandy was increased to half 
an ounce every hour, and bark, chloric ether, and ammonia in 
eflTervescence, were substituted for the laudanum. Pulse 76 ; 
respirations 24. The day succeeding this, the 3d, the delirium 
had considerably diminished. Pulse 74; respirations 22. On 
the 4th, the pulse was 74, and the respirations 20 ; and on the 
5th, the erysipelas was rapidly disappearing, the delirium had 
entirely ceased, the pulse was 56, and the respirations 22. The 
stimulants were now diminished gradually from day to day, 
meat and porter being substituted for brandy and beef tea, and 
on the ninth the patient was convalescent. 

Case LI.^ (Vol. xlviii, p. 54.) J. Scarfe, aged forty-seven, a 
relieving officer, of temperate habits and good general health, 
was admitted into King's College Hospital, on May 17th, 1855, 
with a severe attack of erysipelas of the face and head. Pulse 
110 ; respirations 88. He was at once put upon half-ounce doses 
of brandy every two hours, with a plentiful supply of beef tea, 
&C. A week previous to this man's admission to the hospital, 
he was seized with shivering and vomiting, and this was speedily 
followed by redness and swelling of the nose. The erysipelatous 
inflammation rapidly spread, and involved the whole of the face 
and temples, the eyes being completely closed. The day follow- 
ing his admission, the pulse was 104, and the respirations 42 ; 
and the day after this, the 19th, the report of him is this : — ^^ He 
is rather worse to-day : pulse 112 ; respirations 38 : he had no 
sleep last night, and is now very restless, and wanders occa- 
sionally : tongue thickly coated with a brown fur : the swelling 
of the face is slightly diminished." The brandy was now in- 
creased to half an ounce every hour, and on the 20th, the pulse 
had fallen to 96 ; and on the 21st, this report is entered in the 
book: — "The redness and swelling have entirely subsided, 
except under the right eye : pulse 88 ; respirations 85 : he 

' Reported by Mr. Wharton Hood. 
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sleeps well ; the tongue is cleaning, and he is asking for meat*' 
On the 22d, the brandy was diminished to half an ounce eveiy 
two hours, and the convalescence was now rapidly established, 
the only indication of suppuration, anywhere, being the existence 
of a very small collection of pus in the right upper lid, which was 
opened on the 23d. On the 26th, all brandy was withdrawn, and 
the patient put on porter and quinine ; and a few days subse- 
quently he was discharged quite well. 

Case LII.* (Vol. xlviii, p. 60.) Martha Tasker, aged 21, a 
healthy-looking girl, with a marked hysterical countenance, ad- 
mitted into the hospital, on May 23d, 1855, for pain in her left 
side, — which appeared to be hysterical, — ^and occasional headache. 
For this she was put on steel and a pretty liberal diet, and on 
June 8th, was ordered to leave off all medicine, as she was re- 
ported to be " nearly well." Three days after this, however, it 
was found that she was attacked with erysipelatous inflammation 
in the right eye and side of the face, which was red and swollen. 
6he now complained much of pain in the head and giddiness, 
and she was at once put upon half-ounce doses of brandy every 
third hour. It almost appeared as though this treatment put a 
stop to the progress of the disease, for the erysipelas ceased tt> 
spread, and in three or four days the face was almost well. On 
the 14th, however, the right arm became the seat of erysipe- 
latous inflammation, which, treated in a similar way, rapidly die- 
appeared. 

Case LTTT. M. E., aged 22, a needle-woman, greatly over> 
worked, was admitted into King's College Hospital, on May 9tfa, 
1855, with a severe attack of erysipelas, involving the whole of 
the face, which had commenced four days prior to her admission 
into the hospital. It appeared that this patient had had two pre- 
vious attacks of the disease, one nine and another six yean 
before the present. 

On admission, her pulse was 116, and her respirations 26, and 
she was very restless and quite unable to sleep. Plentiful sup- 
plies of beef tea were ordered her, together with half an ounce 
of brandy every hour. On the 11th, the pulse was 120, and the 

^ Reported by Mr. Wharton Hood. 
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respirations 30 ; and on th« 12th^ the erysipelas exhibited a ten- 
dency to spread to the scalp, but the pulse had fallen to 118, and 
the respiration to 22. 

On the 14th, an immense improvement had taken place : the 
swelling had very much diminished, desquamation was begin- 
ning to be established, and the pulse had come down to 89, 
while the respirations w,ere 22. On the 15th, the report is as 
follows : — " Th^ swelling has almost entirely subsided ; the 
cuticle is peeling ; the pain in the head is quite gone ; the pulse 
87 ; respirations 22." 

The stimulants were now gradually diminished ; and on the 
16th the pulse was 72, and the respirations 20 ; on the 17th, 
pulse 66, respirations 18 ; and on the 18th she was fairly con- 
valescent, the pulse being 62, and the respirations 16, while the 
only appearance of a secondary abscess was a small pustule on* 
the margin of the left upper eyelid. Full diet, porter, and qui- 
nine were now gradually substituted for the brandy and beef 
tea ; and the patient was discharged quite well on May 26th, 
1855. 

Case LIV.^ (Vol. xliv, p. 215.) Elizabeth Knight, aged 56, a 
married woman who had had fourteen children, was brought 
into King's College Hospital, on March 15th, 1855, with a 
curious chorea-like shaking of the right arm, and erysipelatous 
inflammation of the right cheek. About four weeks previous 
to her admission to jbhe hospital, she suffered a great fright from 
waking up one morning and finding a niece who was sleeping 
with her, lying dead by her side, and a few hours afterwards she 
was seized with chorea-like jerkings of the right arm, which 
have continued ever since, but which cease entirely during 
sleep. From that time she remained in a very weak and low 
Btate^ fainting occasionally, until March 11th, when she was 
taken with pain, redness, and swelling in the right cheek, and 
violent shivering ; and on the 15th she was brought to the hos- 
pital. Her pulse was then 68, exceedingly weak, and her respi- 
rations 48, loud rhonchus being audible all over the chest The 
treatment to which she was subjected consisted in the exhibition 
of half an ounce of brandy every two hours, five grains of carbo- 

^ From the notes of my clinical clerk, Mr. Dunn. 
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nato of ammonia every four hoars, with an opiate draught at 
night, together with free supplies of beef tea. On the 16th, the 
erysipelas was evidently spreading, the pulse was 86, and the 
respirations 46 ; the brandy was now increased to half an ounce 
eveiy half-hour. On the 17th, the whole of the right side of the 
face was involved, and violent retching had come on, all the 
brandy taken being almost immediately returned. The brandy 
was therefore at once left off, and* an ounce of wine was given 
her in an effervescing water every half-hour. On the 19th, 
though the erysipelas had involved the whole of the face, yet 
the patient appeared decidedly better, the convulsive movements 
of the arm and the vomiting having entirely ceased. On the 
20th, the erysipelatous inflammation was rapidly subsiding, and 
desquamation of the cuticle was commencing. The pulse had 
now fallen to 94, and the respirations to 20. From this time, 
the patient gradually improved, the pulse coming down a few 
beats daily, while, as in the other cases, the stimulants were by 
degrees lessened and lessened, until, on the 30th, all erysipelas 
had gone, and the patient was put upon porter, quinine, and a 
generous diet. The only suppuration which occurred in this 
case consisted of a little pustule on the edge of the right lower 
lid, and a small abscess in the right armpit, both of which 
speedily got well. The convulsive movements of the arm never 
returned, while this patient was under observation, after their 
first disappearance on the 19th. 

r 

Case LV.* (Vol. xxi, p. 168.) James Webster, a temperate 
man, but past middle age, and therefore not the most favorable 
subject for acute disease, was brought into the hospital on the 
28d of October, 1847, in a state of high delirium and quite un- 
conscious, apparently suffering from severe erysipelas of his head 
and face, which were red and covered with a branny scurf; there 
was also a large slough over the sacrum. 

For some time after his admission he appeared in a dying state, 
and passed his evacuations unconsciously. He was ordered a full 
dose of opium, strong beef tea, half an ounce of wine every two 
hours, and carbonate of ammonia; under this treatment he 

^ . ^ Reported bj Mr. Lakin. 
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rallied, and partially recovered his consciousness by the after- 
noon of the 24th, but could remember nothing about the com- 
mencement of his illness. 

He continued for some days in a drowsy, wandering state, 
but could be roused, and then answered questions rationally. 
There were very considerable muscular tremors, such as we see 
in bad fever cases and drunkards. His pulse was 108, small and 
feeble. An equal quantity of brandy was ordered in place of the 
wine, and he was put on a water bed. 

On the 28th, he was much better, — quite conscious and ra- 
tional : pulse 9^, but still very feeble : the redness had quite dis- 
appeared : the slough on the sacrum seemed alone to prevent a 
rapid recovery. On Nov. 8d, he was ordered a mixture of quina 
and sulphuric acid ; also a pint of porter and six ounces of wine ^ 
instead of the brandy. On the 10th, the slough separated. On 
the 18th, he was much better ; his tongue clean and appetite 
good. His convalescence was rather slow ; but taking into con- 
sideration his age and the severity of the attack, it was, on the 
whole, most favorable, and he was discharged, well, on the 18th 
of December. 

Case LVI.* (Vol. xxxi, B. p. 121.) John Jones, set. 44, a man 
of intemperate habits, after a fall while intoxicated, was attacked 
with erysipelas of the face, for which he was admitted into the 
hospital, April 27th, 1850. 

His face was then much swollen, and of a deep red hue from 
the inflammation. The usual constitutional symptoms were pre- 
sent, — hot and dry skin, thirst, loss of appetite, pulse 84. He 
was ordered a quart of strong beef tea, a small quantity of brandy 
and chloric ether. The brandy was .increased the next day to 
half an ounce every two hours. On the 80th, he became very 
delirious and would not stay in bed ; his pulse was feeble and 
had risen to 100 ; the brandy was increased to half an ounce 
every hour. By the following day, the erysipelas had somewhat 
extended, but the delirium abated, and his pulse began to de- 
cline. On the 2d o§May, the pulse was 76 ; and on the 4th, 72 ; 
and the brandy was reduced to half an ounce every two hours. 

^ Reported bj Mr. J. C. Dickinson. 
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He continued improving, and his appetite returned, but the in- 
flammatory process had run on to suppuration, and an abscess 
began to point in his cheek, which discharged itself on the 14th. 
By the 18th, he was quite well, but rather weak, and left the 
hospital. 
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LECTURE VII.' 
On JSrysipelas of the Fauces. 

Gentlemen, — When speaking in a former lecture on the sub- 
ject of erysipelas, you may remember that I mentioned, cursorily, 
a form of inflammation which I believed to be erysipelatous, and 
which, commencing in the throat, confines itself entirely to the 
fiiucial region. This affection is not a common one, and, so far 
as I know, has escaped the notice of systematic writers :* at the 
same time you will do well to pay particular attention to the 
peculiar characters manifested by it, as instances may occasion- 
ally come under your own notice, and the disease being of a very 

1 This lecture is made up of two, delivered at Riug's College Hospital ; the first in 
May, 1851, the second in November, 1852. The first was published in the Medical 
J%mes and Gazette of June 5th, 1852 ; the second in that of July 15tb, 1854. 

• Dr. Elliotson, indeed, in hia Lectures on the Principles and Practice of Medicine 
(Lond. 1839), speaks, at page 371, of erysipelas affecting the throat as follows, from 
which it seems evident that the affection I describe was not unknown to him : — 
^ Erysipelas is a disease which is by no means confined to the surface of the body. 
You will continually see the throat affected. If the inner part of the throat and 
mouth are the seat of disease, you will see the throat red ; the tongue red ; the mouth 
complained of by the patient as exceedingly hot ; perhaps a short cough, and a diffi- 
culty of swallowing. In fact, there is a sore throat. Very frequently, too, it will 
run down the membrane lining the tubes ; so that you have a very great cough, and 
a difficulty of breathing. You have more or less bronchitis ; and sometimes there 
18 really severe bronchitis ; but for the most part, it is only a superficial sort of in- 
flammation—erysipelas of the mucous membrane ; and will go away without the 
adoption of any strong measures." A slight examination of the cases which form 
tlie subject of this lecture will, I think, nevertheless convince the reader that they 
diifier widely in the intensity of the local and general symptoms, although not in 
tlieir essential nature from those here referred to. In my lecture on erysipelas, I 
«ntioned that t^e idiopathic form of that disease very frequently commences with 
'<5iDe8s and soreness of the throat, and from thence the inflammation spreads ex- 
jially, and I gave an instance (Case XLII, p. 191) in which the throat affection 
throughout the most prominent feature : I think it must be to such cases as 
that Dr. Elliotson alludes. 
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fatal tendency if not at once treated with great decision, it is of 
the utmost importance that you should immediately recognize it. 
The cases are, if I may so speak, of the kill and cure class : the 
symptoms last but a short time, and the disease runs its course, 
whether for life or death, in a brief period. K the treatment be 
vacillating, you will probably lose your patient ; but if you have 
decided upon the right line, and pursue it promptly and steadily, 
you need scarcely ever lose a case. For these reasons, gentle- 
men, I shall beg your attention to-day to the particulars of some 
extremely interesting examples of this affection, one of which is 
still in the hospital : but first let me give you, very briefly, a con- 
nected outline of the characteristic features of the malady, and of 
the treatment I have found effective for its cure. 

The peculiarity, then, of the disease consists in this : — that th^ 
force of the poison seems to fall upon the pharynx and to para- 
lyze it ; and it must do this, either by benumbing the sensitive 
nerves, through which the muscular contractions are usually ex- 
cited by the contact of food, or by extending to the muscles 
themselves and paralyzing them directly, or, it may be, in both 
these ways. K you look into the throat of a patient laboring 
under this affection, you will find the pharyngeal mucous mem- 
brane exhibiting a peculiar dusky-red color, the fauces will be 
perfectly open, and you will be unable to discover any mecba- 
nical impediment to free deglutition ; and if, now, with your 
finger, or a pen or probe, you touch the back of the phaiynx, 
you will find that none of the pharyngeal muscles are thrown 
into action, as they invariably are in a state of health ; in other 
words, you cannot excite the reflex actions necessary for deglu- 
tition; and if you give the patient something to swallow, as soon 
as he gets the liquid or solid, whichever it be, upon the back of 
the tongue, instead of its being grasped by the contraction of 
the muscles of deglutition, and guided, as it were, into the oeso- 
phagus, in consequence of the complete palsy of these muscles, 
it falls by its own gravity into the larynx, and is thence imme- 
diately ejected, by a powerful expulsive effort, through the mouth 
and nostrils. 

I have seen, and have notes of several of thest cases which 
have occurred both in hospital and in private practice, and all 
those which were treated upon the antiphlogistic plan died ; but 
for some years past now, fix)m being better MqiuiiH 
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true pathology of the malady, I have invariably resorted to an 
opposite mode of treatment, — an actively supporting and stimu- 
lating one, precisely that, in fact, which you have heard me 
advocate as most beneficial in oedema glottidis — except that we 
can get on here without calling in the aid of the surgeon — and 
since I have pursued this practice, I have scarcely met with an 
instance of this affection which has not recovered. 

In these cases, the patient is apt to die, not from want of air, 
as when the* erysipelatous poison attacks the mucous membrane 
of the larynx, but from want of food, the inability to swallow 
being even greater than in cynanche tonsillaris, which creates a 
mechanical obstacle. The difficulty therefore in the treatment 
is to get sufficient nourishment into the patient ; but if a person 
cannot gain admittance into a house through the front door, the 
first thing to which he would most probably resort, if it were 
very important that he should gain entrance at all, would be to 
try at the back door. So here, since there is an almost insur- 
mountable difficulty in introducing food into the stomach through 
the mouth, the only resource left us is to throw beef tea injec- 
tions, containing large doses of quinine, into the rectum, and 
feed the patient in this way. Then the back of the fauces should 
be lightly touched with the solid nitrate of silver, or freely 
washed with a strong solution of it, and as soon as the power of 
swallowing begins toreturn, which it generally does, under thi» 
plan of treatment, in the course of from twenty^four to forty- 
eight hours, frequent and large doses of brandy, ammonia, chloric 
ether, and beef tea should be exhibited by the mouth. If, how- 
ever, from any cause, the plan of feeding by the rectum fails to 
restore the power of deglutition, you must then have recourse ta 
feeding by the stomach-tube ; but this mode of proceeding is 
generally unsatisfactory, and must only be resorted to when all 
the other means, which I have just mentioned, have been fairly 
tried and found unsuccessful. Very patient spoon-feeding, carry- 
ing the food as low down in the fauces as possible, will often be 
found successful. A skilful and practised nurse will succeed in 
this where a more scientific person would fail. 

Case LVIL^ (Vol. xxxiii, p. 191.) The first case I shall speak 

^ Tlie record of this case was kept bj Dr. Bridgwater. 
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of is that of the man, Qeorge King, in Sutherland ward, aged 
sixty-four ; he is tall, and of spare build, and he looks much 
older than the age he gives, and appears as if he had been suffer- 
ing for some time from illness. This condition, he tells us, re- 
sulted from a severe attack of rheumatic fever, under which he 
sufiered about a year and a half ago, and which was accompanied 
with cardiac affection. 

Since that attack, ho has been more or less an invalid, from a 
succession of catarrhal affections, up to Friday, the 2Bth of April, 
1851, on which day, while he was crossing St. James's Park, 
under a sharp northeast wind, he was suddenly seized with a 
sensation as if something had forcibly closed his jaws, and he 
found, to his alarm, that he could not open his mouth with the 
most violent effort. The affection at the same time seemed to 
attack the throat, and completely to prevent his swallowing. 
When he arrived at Pimlico he could not eat his dinner, and 
was unable to swallow some gin and water which he attempted 
to take. He could get it into his mouth, and it even reached 
the pharynx, but would go no further; it seemed, to use his own 
expression, "to stick in his throat," and was goon returned. He 
made frequent and ineffectual attempts to swallow, but, from this 
time till the following Tuesday, he remained without taking a 
particle of nourishment. 

k When he was admitted into the hospital, attempts were made 
to examine his throat, but, in consequence of the state of trismus 
which prevailed, the teeth could not be separated sufficiently &r 
apart to admit of any examination being made. I will read you 
the following extract from notes made at the time of his admis- 
sion by Dr. Salter, who then ably filled the office of house-phy- 
sician : " On attempting to look into his mouth, I found that I 
could not separate his jaws more than about one-eighth of an 
inch, — just a chink. I gave him some water, which he attempted 
to swallow. He performed the buccal and lingual, and, to a 
certain extent, the pharyngeal part of deglutition, but then, with 
a spasmodic effort to get it further, he choked, his eyes looked 
as if they would dart from his head, and up it came. Repeated 
attempts merely led to repeated failures. I could neither look 
into his throat, nor insert my finger to feel it" 

At my own visit, in the afternoon of the same day, just the 
same state of things continued to exist : deglutition was quit^ 
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impossible, the attempt to swallow was followed by the forcible 
ejection of the food through the moath, and in some degree 
through the nostrils, by the agency of a spasmodic expiratory 
effort. 

In considering what might be the affection calculated to give 
rise to these symptoms, I first thought of stricture of the oeso- 
phagus ; but, upon inquiry into the history of the case, it seemed 
very unlikely that the difficulty of deglutition could arise from 
this cause. The affection came on suddenly, which is not. the 
case in ordinary stricture of the oesophagus. Stricture of the 
oesophagus generally results from cicatrization of ulcers and 
contraction of the tissues adjacent, or from some malignant for- 
mation round the tube, and such strictures are most apt to occur 
in the lower part of the tube not far from the cardiac orifice. 
Did such a stricture exist, the dysphagia would have been of a 
different kind. Here matters were suddenly and forcibly re- 
jected, while in the former condition the food is swallowed to a 
certain point, and seems to encounter an obstacle at a certain 
situation, to which the patient points with his finger ; then it is 
either stopped completely, and afterwards ejected, but not with 
the force and rapidity which we observed in this case, or by a 
considerable effort it is made to overcome the obstacle. A spas- 
modic state of the oesophagus might create a dysphagia like that 
noticed in this case, but the symptoms would scarcely have come- 
on 80 rapidly, nor would the danger of choking have been so 
imminent as in our patient. It seemed to me, that the seat of 
obstruction or difficulty was not so low as the oesophagus, but 
rather in the pharynx, and that the food encountered it imme- 
diately on passing from the mouth. 

Difficulty of deglutition sometimes results from an affection of 
the medulla oblongata ; in such cases, the dysphagii^ does not 
come on suddenly, and is not accompanied by the acute symp- 
toms present in this case. The attempt at deglutition is in both 
cases quite alike, and its fftilure is from a similar cause, ilamely, 
spasm of the glottis ; but in the one the affection is acute, in the 
other it is chronic. 

Aneurisms, again, frequently give rise to dysphagia: difficulty 
of deglutition is often a most important diagnostic mark of tho- 
racic aneurism ; but this, of course, comes on gradually, as the 
dimensions of the aneurismal tumor increase, and the dysphagia 
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is by no means of the complete kind which occurs in the affec- 
tion under our consideration.' 

Another cause to which we might refer these symptoms is, 
inflammation of the epiglottis, which is capable of producing 
great difficulty of deglutition ; and, if we bear in mind the posi- 
tion of the epiglottis, we shall not be at a loss to conceive how 
this takes place. If the epiglottis be enlarged, it lies as a tumor 
between the rima glottidis and the base of the tongue, and would 
not only offer some degree of obstruction to the passage of the 
food down the pharynx, but it would prevent that complete ap- 
position of the root of the tongue to the rima glottidis which is 
necessary for the perfect closure of that chink. "When the epiglot- 
tis is diseased, the difficulty of swallowing arises from the tendency 
of the food to pass into the larynx, the effect of which is, a violent 
spasmodic action of all the muscles of the part, and forcible pro- 
jection of the food upwards into the posterior nares. Thus this 
peculiar mode of regurgitation of the food becomes a most valu- 
able point in the diagnosis of a diseased state of the epiglottis ; 
for you will always find, that where diflSculty of deglutition arises 
from an inflamed or ulcerated state of the epiglottis, the food is 
throyvn upwards into the nose, and is frequently forced out of 
the nostrils with considerable violence. The dysphagia in both 
these cases is very similar, although not exactly alike ; in our 
case, the food was chiefly rejected through the mouth ; only a 
small portion of it passed through the nostrils. Moreover, in 
disease of the epiglottis, there is more or less affection of the 
voice ; in our patient that function was not impaired. ' But con- 
clusive evidence is obtained from feeling the epiglottis with the 
finger ; in our patient it was soil and flexible ; in inflammation 
it would have been swollen and stiff. Hence I was led to exclude 
epiglottidcan disease from my diagnosis. 

Again, it might have been a case of common cynanche tonsil* 
laris. If we could have opened his mouth, this point might have 
been decided at once ; but the complication of trismus hindered 
our eftbrts at diagnosis very much. However, I decided against 
cynanche tonsillaris upon the suddenness and force of the rejec- 
tion of the food. In cynanche, the deglutition is extremely 
difficult and painful, and made with great eflbrt and suffering ; 
but it is not impossible, nor is rejection of the food a constant 
symptom, and when it does occur, it is not made in that violent 
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sudden way which we observed in this case, nor with the signs 
of choking. 

If, then, there was no cynanche, no stricture, no laryngeal or 
epiglottidean disease, no aneurismal or cerebral aflfection, what 
could have caused this remarkable dysphagia ? • 

"When I had examined the patient, some other cases were 
brought forcibly before my mind, and I felt certain that the 
peculiar symptoms in the present instance resembled those 
i^hich I had observed on previous occasions with great interest. 

Case LViil. The first occurred to me many years ago in pri- 
vate practice. I was called to see a lady who had for some days 
been suffering from influenza. The principal affection, however, 
was great difficulty of deglutition. "When she took any food, it 
evidently reached the isthmus faucium, but there it seemed to 
excite choking in consequence of a portion apparently passing 
into the larynx, whence it was repelled with considerable force ; 
so urgent was this difficulty of swallowing, that it was impossible 
to give her food, for fear of producing suffocation. When I 
looked into 'her throat, I saw that there was no mechanical impe- 
diment to the passage of the food into the pharynx ; and all that 
I could observe was slight redness of the velum, and a dusky 
hue of the mucous membrane of the pharynx. I found, also, 
that no amount of stimulation of the mucous membrane of the 
velum would excite contraction of the palatine or pharyngeal 
muBcles. Believing that the phenomena depended upon an in- 
flamed state of the mucous membrane of the throat, and not 
having yet learned that the proper antiphlogistic in such cases 
is support and nourishment, I was content to trust in the appli- 
cation of blisters and leeches to the throat. But my patient 
became speedily more exhs^usted and rapidly sank. 

Case LIX. The second case occurred in the person of a 
middle-aged woman, the wife of a respectable tradesman in 
Westminster. I had no 'difficulty in immediately recognizing 
the similarity to the former case ; the symptoms were just the 
same : if fluids were given, they ran down into the larynx, and 
were expelled with cough ; and any mechanical stimulus failed 
to excite contraction of the velum. There was dusky redness of 
the velum and pillars of the palate. Profiting by former expe- 
rience, I determined to exclude all depressing treatment in this 
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case. I ordered injections of strong beef tea with ten grains of 
quinine to be given every four hours, and I freely applied the 
solid nitrate of silver to the fauces. The injections were given 
regularly, and the next morning I found my patient much better: 
she could ew^illow a little, and appeared stronger. I now ordered 
her to take beef tea and wine cautiously by the mouth, in small 
quantities at a time, and the quinine was also given by the 
mouth. In less than forty-eight hours more she had completely 
recovered. 

Case LX. The third case was that of a gentleman of fortune, 
whom I attended at one of the hotels in my neighborhood, in 
the month of March, when erysipelas was rather prevalent about 
town. The symptoms under which he labored were very simi- 
lar to those which I have just detailed in relating the other cases. 
There was great difficulty of deglutition, but he had some power 
of swallowing ; there was also the same tendency for fluids to 
pass into the larynx ; the muscles of the palate showed the same 
want of contract;ile power ; the mucous membrane was of the 
same dusky-red hue. This patient was treated by. support and 
stin^ulants, and the local application of nitrate of silver. As he 
was in affluent circumstances, I gave him turtle-soup and port 
wine, and quinine. He got quite well in a few days. 

Case LXI. Not long since I was called to see a woman who 
was sufiering from symptoms of the same character. In this, as 
in the other cases it was impossible, by any amount of stimal** 
tion to excite contraction of the muscles of the soft palate ; and 
if we administered a small quantity of fluid, it ran down into ihe 
glottis, causing violent irritation and choking. She had been ill 
some days, and had been treated by leeching, blisters, and mei^ 
cury, as in my first case, and was in a state of extreme exhaus- 
tion when I saw her. The isthmus was quite open, and there 
was no impediment to deglutition except the paralytic state of 
the muscles. This patient died after an illness of two or three 
days } she died, indeed, while I was in the house. 

You see that these were all v^ serious cases, and that I am 
justified in calling them kill or cure cases, bo brief ib the period 
of their duration whether for woil or woe ; Body aU^ 
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are rare cases, you will, I am sure, appreciate the importance of 
being prepared for them, so that you may not be at a loss if per- 
chance one should fall to your care. Though these are formi- 
dable cases to witness, and run their course very rapidly, termi- 
nating in death or recovery within forty-eight hours, they are, I 
believe, if taken soon enough, perfectly amenable to treatment, 
and I feel persuaded that the first case which I described would 
have recovered, if she had been treated on a different plan. At 
the time that it occurred to me, I was not familiar with the 
symptoms — I was not "up to the disease," if I may so express 
myself; and I hold the opinion, that such cases would almost 
always recover if subjected to proper treatment before extreme 
exhaustion had come on. 

Now, believing that our patient up-stairs was suffering in the 
same way as those others whose cases have been related, I put 
him on the same treatment as that which I had followed in the 
successful cases : ten grains of quinine diffused in two or three 
ounces of strong beaf tea were administered every four hours in 
the form of an enema. I should have also ordered the nitrate 
of silver to be applied to the throat, but that the state of trismus 
prevented his mouth from being opened. * 

On the following day he was very much better : his mouth 
could be opened to the extent of half an inch, and he could 
swallow a little liquid. 

On the 80th, he could open the mouth sufficiently to enable 
Dr. Salter to examine his throat ; and then, although consider- 
able progress had been made towards recovery, the mucous 
membrane of the upper and back part of the pharynx was found 
of a purplish, dirty-red color, indicating, as I thought, the exist- 
ence of a low erysipelatous inflamination. There was no swell- 
ing of the mucous membrane, and no mechanical impediment 
to the passage of food into the pharynx, but the velum did not 
contract freely, as it does in health, upon the application of a 
mechanical stimulant. 

The case of our patient King differed remarkably from the 
Others, in being complicated with a state of trismus ; which con- 
dition, however, I think, admits of explanation on the supposi- 
tion that the principal source of irritation was the throat If 
.call to mind the presence of the extensive nervous plexus 
i>atside the tonsils and isthmus of the fauces, which is 
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called the pharyngeal plexus^ and consider how this is formed, 
you will not be at a loss to account for this symptom. The 
pharyngeal plexus, as you know, is made up of fibres from the 
vagus, glosso-pharyngeal, and sympathetic nerv/es. Irritation of 
the ramifications of the two former nerves may be readily propa- 
gated to the medulla oblongata, so as to affect the motor portion 
of the fifth nerve, which is implanted there, and by which a con- 
vulsive state of the muscles of mastication may be excited and 
maintained. 

This m&n, as I have said, recovered to a slight extent his power 
of swallowing the day after his admission into the hospital, and 
was able to open his mouth slightly. "We then discontinued the 
quinine injections, and gave him wine and nutritious food and 
quinine by the mouth. Under this plan, his power of degluti- 
tion was completely restored in two days ; but there remained 
a catarrhal state of the mucous membrane of the trachea and 
large bronchial tubes, for which he still remains a patient in the 
hospital. 

Now, that this affection of the pharyngeal membrane is of the 
erysipelatous kind, I think I am justified in afiirming from the 
following considerations : — First, from the rapid invasion of the 
attack, and the great constitutional disturbance with which it is 
accompanied. Secondly, from the local redness ; and, thirdlji 
from the great prostration with which the attack was rapidly 
followed, which was suflicient to kill two out of five cases. Our 
patient Eing, as well as all the others whose cases { related to 
you, seemed to succumb at once under the influence of some 
powerfully depressing poison, just as patients attacked witli 
external erysipelas do. Then, it is well known, that cases of 
erysipelas of the head and face often commence with sore throat; 
or that a soreness and redness of the fauces are developed simul- 
taneously with the appearance of the first patch on the face. 

The marked difference in the treatment of the successful and 
of the fatal cases likewise favors the opinion, that the affection 
was erysipelatous in its nature. The two fatal cases were treated 
by a depletory and depressing plan ; the three successful ones 
by a supporting plan, which consisted in, first, the careful avoid- 
ance of eveiything tending to produce fatigue, or exhaustion, or 
depression; secondly, in the frequent administration of laige 
doses of quinine, with beef tea in the shape of enemata, with or 
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without brandy, and afterwards, when the power of deglutition 
returned, the exhibition of bark, ammonia, wine, &c., according 
to the circumstances of the case ; thirdly, in the local application 
of the nitrate of silver to the throat. 

The erysipelatous character of the affection is further indicated 
by its extension to the trachea and bronchial tubes, ^ving rise 
to the bronchitis under which the patient subsequently suffered, 
and from which he is now recovering, having been subjected to 
a similar course of treatment to that first adopted. 

The other sore throats which bear the closest analogy and re- 
semblance to this are that from influenza, that connected with 
diphtheritis, and also that of scarlet fever. The last is very 
readily distinguished by its ulceration and sloughing character, 
the diphtheritic throat is characterized especially by the plastic 
exudation which covers it, which again you will distinguish from 
the aphthous throat which occurs in phthisis, in carbuncle, and 
after other low diseases, and which has a non-plastic exudation 
in which the oidium albicans abounds. Influenza produces a 
state of throat very diflScult to distinguish from this which I have 
been describing. I cannot say, however, that I have ever seen 
under influenza the dysphagia go to the same extent as in the 
erysipelatous throat. To the eye both states of throat are alike ; 
the mucous membrane of a dingy, dusky red, and the fauces 
quite open. In the influenza throat the mucous membrane has 
generally a more lax appearance, and the submucous glands of 
the velum are more prominent ; the uvula is sometimes quite 
oedematous. In the erysipelatous throat there is more tendency 
to swelling in the tonsillitic region, but the swelling, according 
to my experience, is never such as to create a mechanical impe- 
diment to deglutition as in quinsy. 

I shall conclude this lecture with the history of two other 
cases, both interesting examples of the disease we have been 
considering ; one of them is especially deserving your attention, 
as from the case having terminated fatally, you can have before 
you the whole clinical history of the disease. 

Case LXTI. (Vol. xxxviii, p. 77.) John Covey was admitted 
into King's College Hospital, Nov. 2d, 1852. He was sixty 
years of age, and therefore not a good subject for acute disease. 
From the notes of the case, we learn the following history: 

11 
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His health had been pretty good until Oct. 27th, when he was 
seized with shivering, which was followed by fever and loss of 
appetite ; at the same time he experienced some difficalty in 
swallowing. The last symptom gradually increased up to the 
day of his admission. 

I shall read you the description of his condition on Nov, 2d, 
immediately after his admission, as entered in the case book : 
" The patient breathes with- some difficulty, as if there were a 
collection of mucus in the larynx and trachea. He suffers a 
good deal of pain, increased by pressure beneath the angles of 
the jaw, but not much in front over the anterior surface of the 
larynx. There is no enlargement of the glands of the neck 
apparent externally. His chief complaint is of difficulty of 
swallowing : when he attempts to swallow anything, it seems to 
go the wrong way, and appears as if it would suffocate him. He 
can swallow a little arrow -root, but even that with considerable 
difficulty. "When the food or the fluid which he attempts to 
swallow gets to the back of the tongue, instead of being guided 
by the action of the faucial muscles into the pharynx, it seems 
to fall towards the glottis, and then excites a spasmodic state, 
producing a feeling of suftbcation, and is forcibly ejected, partly 
through the mouth, partly through the nose. There is no actual 
impediment to the passage of the food into the pharynx : the 
tonsils are not at all enlarged, and the pharyngeal mucous 
membrane looks red, but very slightly swollen, and there is a 
good deal of mucus upon it. When touched with the fluger or 
spatula, the pharynx is not, as in health, thrown into action, 
apparently in consequence of paralysis of the pharyngeal muscles. 
The peculiar state of the mucous membrane extends to the 
larynx, for the epiglottis feels slightly swollen, and he spits up 
a good deal of mucus. He is very restless and sleeps badly at 
night. Bowels confined : pulse 96 : respirations 80." Urine 
acid, containing blood in considerable quantity; blood cor- 
puscles in abundance were seen under the microscope, and 
numerous casts of kidney tubes, apparently consisting mainly 
of blood-cells, as if the result of the rupture of one or more 
Malpighian capillaries. 

Yoii are aware that it is not uncommon to meet with slights 
cases of erysipelatous inflammation of the fauces in connection 
with erysipelas of the head and face ; that aflSsction^ indeed, not 
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unfreqaently begins in the throat and thence spreads outwards 
through the nose and mouth. In this case, as in the whole 
dass to which it belongs, so far as my experience goes, no ten- 
dency of the morbid process to spread outwards has be^n mani- 
fested. In. Covey's case, unlike the others, there was some 
tendency to spread to the laryngeal and bronchial membranes. 
Many fatal cases of oedema of the glottis originate in this way 
by the extension of an erysipelatous inflammation to the laryn- 
geal mucous membrane. 

Our patient was promptly treated in the manner I have recom- 
mended in this lecture : the throat was freely washed with a 
solution of twenty grains of the nitrate of silver in an ounce of 
distilled water; a mustard poultice was applied to the throat 
externally ; he was ordered two drachms of brandy in arrow- 
root every three hours, and carbonate of ammonia with chloric 
ether was also freely given. 

On the 8d, there was no improvement: prostration very great; 
pulse 90, and very compressible ; he could scarcely swallow any- 
thing ; the attempt to do so nearly suffocated him, and he had 
taken hardly any of the brandy and arrow-root. The mucous 
membrane of the throat was red, and secreting a quantity of 
muco-purulent fluid ; the uvula was slightly swollen. 

The solid nitrate of silver was now applied freely to the mucous 
membrane oi the fauces, and he was ordered to have an enema, 
consisting of teu grains of quinine in three ounces of strong beef 
tea, every three hours, the rectum having been first cleared out 
by an enema of warm water. He was allowed brandy if he 
could swallow it. 

The next day, Nov. 4th, the report was satisfactory : the pulse 
was better; he had had the enemata regularly, and retained them 
all ; he was able to swallow much better, and to take at least 
nine-tenths of what was offered him. 

On Nov. 5th, he was still improving : the throat was less sore 
externally ; the secretion much diminished ; he was able to swal- 
low all that was brought him ; pulse 80. The brandy and the 
enemata had been administered regularly up to that time, but 
the latter were then discontinued, and he was ordered chloric 
eiher, ammonia, and bark. From this date, our patient rapidly 
recovered. On the 6th, his pulse had fallen to 70, and all difli- 
culty of deglutition had disappeared; the urine assumed its 
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natural coDdition ; but the patient continued weak for a long 
time, and did not leave the hospital until the 27th. 

Case LXTTT.^ (Vol. xxxiv, A. p. 50.) The last case I shall men- 
tion is that of M. A. Ayres, aet 86, a poor married woman, who 
had been some time in ill health and subject to cough. She was 
confined with her third child on the 24th of September, 1851. 
There had been several cases of fever in her house ; she was 
therefore not surprised when on the third day she was attacked 
with symptoms of fever, — thirst, parched mouth, hot skin. The 
following day these symptoms increased ; her thirst became ex- 
cessive, and she found herself unable to swallow. 

She obtained admission to the hospital on the 80th, and was 
then sufiering from great dyspnoea and difficulty of swallowing. 
On examining her throat, however, no obstacle could be observed ; 
the interval between the pillars of the fauces was not at all con- 
tracted, but the mucous membrane looked purple, and the pha- 
ryngeal muscles refused to respond to any stimulus applied to 
them. When food was taken it seemed to fall upon the glottis, 
causing spasm and symptoms of choking. 

She was ordered strong beef tea with half an ounce of brandy 
every hour, besides carbonate of ammonia and chloric ether. 

On the 31st, her pulse and respirations were 120 and 40 re- 
spectively ; they rose in the evening to 126 and 46, and the next 
morning they were 128 and 44. 

On the 2d of September, the eighth day from her delivery, 
there was less difficulty in swallowing : the secretions of milk 
and the lochia continued. On the 8d and 4th, her breathing and 
power of swallowing improved still further, and she was able to 
eat with comparative ease. The pulse and respirations continued 
very high — 120 and 42, and the brandy was increased to an ounce 
every hour. 

On the night of the 6th, she was seized, while swallowing 
some fluid, with a convulsive attack, and gasped for breath. 
The dyspncBa remained for three-quarters of an hour afterwards, 
but was relieved by hot fomentations. 

She continued, during the 8th, 9th, and 10th, in very much 
her former condition, with rapid pulse and breathing and a 
flushed face, complaining chiefly of her throat feeling parched ; 
but she was able to swallow, breathe, and speak veiy fairly, and 

^ Beooffdcd hj Dr. Maurice DaTUk 
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her congh was trifling. The brandy was redaced to six drachms 
every hour, and finally to rather less, with a little wine. 

On the 11th, after being removed from her bed and washed, 
she was seized with rigors, never rallied, and died in aboat 
twenty minutes. 

On making a post-mortem examination, the pharynx and 
larynx appeared healthy, and the pharyngeal mucous membrane 
which during life had a purple hue, now looked ansemic. The 
npper parts of both lungs were congested, the rest anaemic. 
The lining membrane of the uterus was purple. All other parts 
exhibited a remarkably ansemic appearance. 
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LECTURE VIII. 

On the Treatment of Acute Internal Inflammations} 

Gentlemen, we have lately been watching with great interest 
the patient, Jane Cook, aged nineteen, who is still in the hospi- 
tal. Case LXIV.^ (Vol. Ivii, p. 17.) Her ease has afforded ns 
a good illustration of the phenomena of disease in Its most acate 
form: she has had pericarditis in connection with rheumatic 
fever, some degree of endocarditis, and pneumonia with consoli- 
dation of about a fourth of the posterior part of each lung. I 
shall take this opportunity of making a few remarks upon the 
treatment of acute internal inflammations generally. 

This patient is rapidly recovering, and, indeed, in an illness 
of unusual severity, she has had no serious drawback. On the 
2d of July, rheumatic symptoms showed themselves in pain and 
swelling of the lower joints. On the 6th of July, a pericardial 
friction sound was heard over the base of the heart, which soon 
became distinctly audible over its whole anterior surface. On 
the 7th, bronchial breathing became audible at the posterior part 
of the lower third 6f the left lung, and on the lOth, the right 
lung was similarly affected, and to an equal extent. On the 12th, 
vesicular breathing began to be audible in both lungs, and tl^e 
bronchial breathing to disappear. 

Now this patient was treated in the manner in which (with 
but slight modification) I have been for some years in the habit 
of dealing with similar internal inflammations, especially those 
of the lungs and heart. Although my practice in such cases is 
now pretty well known, and I am proud to think is adopted by 
very many of my pupils in various parts of this city, and of the 

. 

1 Delivered in July, 1857, and reprinted from Nos. I and II of the Arehiva iff 
Medicine^ edited by Dr. Beale. 
* Reported by my clinical derk, Mr. Mason* 
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eonntiyy it may be useful if I take this opportunity of explaining 
to you the principles upon which it is based. 

And first let me describe to you in detail, as a good instance 
of this treatment, that to which this girl Cook has been sub- 
jected. . 

On admission, while yet it was uncertain how far tiie rheu- 
matic symptoms would extend, she was treated with alkalies and 
mild saline purgatives. Bicarbonate of potass, in doses of from 
twenty to thirty grains, was given every four or six hours, and 
very soon opium was freely given, when the cardiac affection 
manifested itself. As much as one grain of opium was given 
every fourth hour. Care was taken to keep the bowels open by 
giving an aperient draught daily of sulphate and carbonate of 
magnesia. Counter-irritation was employed over the situation 
of the inflamed lungs by means of stupes of flannel soaked in 
turpentine ; these were applied twice or thrice a day, and the 
region of the heart was freely blistered. 

A principal and very important part of the treatment to which, 
as most of you know, I pay very special attention, is that which 
I may call the dietetic portion. The object of this is to support 
the vital powers of the patient, and to promote general nutrition, 
during the time when those changes are taking place in the frame 
which tend to check or to alter the morbid process, and to con- 
vert it into a healing process. 

When a patient suffers from pneumonia, the tendency is for 
the lung to become solid, then for pus to be generated, and at 
last for the pus-infiltrated lung-structure to be broken down and 
dissolved. Such are the changes when matters take an unfavor- 
able course. On the other hand, recovery takes place, either 
through the non-completion of the solidifying process, or by the 
rapid removal, either through absorption, or a process of solu- 
tion and discharge, of the new material, which had made the 
lung solid. 

It will scarcely be afiirmed, even by the most ardent believer 
in the powers of the therapeutic art, that any of the measures 
which are ordinarily within our reach, such as the administration 
of certain drugs, or the abstraction of blood, or the application 
of blisters, exercise a direct influence in effecting these changeb. 
Save in the case of antidotes, which directly antagonize the 
proximate cause of the morbid state, medicines promote the cure 
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of acute disease by assisting and quickening some natural cura- 
tive process. And he is the wisest practitioner, and will be the 
most successful therapeutist, who watches carefully the natural 
processes of cure : in other words, who studies the phenomena, 
both anatomical and physiological, which accompany them, and 
of which, indeed, they consist. 

Let me, therefore, exhort you to look very carefully to this as 
a part of your clinical study. If you will be on the look-out, 
you may often meet with cases of acute disease, which recover 
with little or no medical treatment, and you may observe and 
note the clinical phenomena which they exhibit. 

Allow me to anticipate your observation on this head, and to 
point out what you may look for in cases of pneumonia, and 
what you will certainly find in almost every instance. 

First, the hot, often burning skin, which is so generally pre- 
sent in the first stages of pneumonia, will be exchanged for one 
bedewed with moisture, generally to the extent of free sweating. 

Secondly, along with this sweating process, there will be one 
of increased flow of urine, and very often a free precipitate of 
brickdust sediment, lithate of soda, more or less deeply colored. . 

Thirdly, not unfrequently, expectoration will become freer, 
the sputa more easily discharged, they will lose their character- 
istic reddish, rusty color, and often become very profuse and 
even purulent. Kow and then the purulent sputa are so abun- 
dant that it is diflicult to imagine that they can have come from 
any other source than an abscess. 

Fourthly, the chemical characters of the pneumonic sputa 
exhibit an interesting contrast with those of the urine. In the 
height of the inflammatory state, the sputa contain common salt 
(chloride of sodium) in abundance, and the urine is entirely de- 
void of it. As the inflammation becomes resolved, the salt re- 
turns to the urine and leaves the sputa. 

Lastly, while all these changes are going on, the physiological 
functions which have been disturbed by the local malady, grar 
dually approach their normal state. The quickened breathing, 
the accelerated pulse, the unnatural generation of heat, gradually 
subside. As all these admit of being measured by numbers, 
you should tabulate them in your records of cases^ and you will 
find on each succeeding day (under such circumstances as I am 
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now referring to) the figure assignable to each function gradually 
become lower until you arrive at the normal. 

Now is it not plain from all this that the process of resolution 
of pneumonia is a distinct natural process effected by the various 
physical agencies which are concerned in the nutrition of the 
lung ? A material which clogs the air-cells and minute tubes is 
removed, chemical changes of the most marked and obvious kind 
accompany the deposition and the removal of this material, and 
certain functions of excretion become strikingly augmented, as 
if for the purpose of getting rid of some obnoxious matter out 
of the circulation. A more exact and minute analytic chemistry 
than we have at present, will at some future time, beyond doubt, 
detect more minute changes in the blood, and determine the exact 
nature of the discharged matters. 

One other remark I must make in connection with this sub- 
ject. These acute internal inflammations arc very often — ^I sus- 
pect always — connected with the prominence of some peculiar 
diathesis — ^the gouty or the rheumatic, for instance — sometimes 
the scrofulous. Of these diatheses, the main characteristic is 
the generation of some peculiar morbid matter which, when 
accumulated in quantity in this or that organ, gives rise to in- 
flammation in it. And the determination of the morbid matter 
to the lung, or the pleura, to a joint or a muscle, will often 
depend on the direct influence of cold, or of an unwonted 
amount of exercise, or some mechanical injury. The evil is to 
be remedied by diminishing the intensity of the diathesis. This 
is done naturally, and is to be imitated artificially, by the elimi- 
nation of the morbid element through the channels of augmented 
excretions, such as the sweat, the urine, and the secretions of the 
alimentary canal. 

Yon will perceive, then, that my argument may be thus 
summed up. Internal inflammations are cured, not by the 
ingesta administered, nor by the egesta promoted by the drugs 
of the physician, but by a natural process, as distinct and definite 
as that process itself of abnormal nutrition to which we give the 
name of inflammation. Our interference either may aid, pro- 
mote, and even accelerate this natural tendency to get well ; or, 
it may very seriously impair and retard, and even altogether 
stop, that salutaiy process. 

If, then, this view of the nature of the means by which inflam- 
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mation is resolved in internal organs be correct, it is not unrea- 
sonable to assume that a very depressed state of vital power is 
unfavorable to the healing process, for how can an important 
vital process go on satisfactorily where there is a lack of vital 
power ? Indeed, if you watch those cases in which nothing at 
all has been done, or in which nothing has been done to lower 
the vital powers, you will find that the mere inflammatory pro- 
cess itself, especially in an organ so important as the lung, de- 
presses the strength of the patient each day more and more. 

Look, indeed, at our patient, Cook, whose case has led me to 
this subject ! See how depressed she is by the mere force of 
the inflammatory affection of both lungs ! Her pulse small, 
weak, compressible, and at 120 ; her heart's action feeble and 
rapid ; her surface pale and exsanguious ; and yet this girl was 
well upheld from the commencement; she took no remedy 
which has any depressing influence. What must have hap- 
pened in her case had she been largely bled to twelve or sixteen 
ounces, and taken tartar emetic freely ? My impression is, that 
she Would not have had power to go through the healing pro- 
cess, or that her vital powers would have been so diminished 
that the healing process would have stopped. The hepatized 
lungs would have remained hepatized (as I have often seen 
where blood has been freely taken), and the pericardial effusion, 
which did undoubtedly take place, would have been so much 
more considerable in quantity, as to have materially interfered 
with the heart's action, and added another cause of depression 
of vital power to those already in existence. 

You will perceive, then, that according to these views, there 
are strong a priori reasons in favor of the policy of upholding 
our patients, even in the earliest stages of acute disease, by such 
food as may be best suited to their digestive organs, such as is 
most readily assimilated, and calls for the least effort, the small- 
est expenditure of vital force for its primary digestion. Nutri- 
tive matter in a state of solution — ^broths, soups, farinaceous 
matters — answers this purpose best, and also alcohol, which is 
directly absorbed without any previous change, and tends, to 
feed the calorifacient process, and to diminish the waste of 
tissues, which would necessarily follow in order to maintain it. 

Many people start with horror at the notion of giving alcohol 
in acute inflammatory disease. What ! give brandy in inflam- 
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mation of the lungs ! it is only adding fael to the fire^ and 
cannot fail to keep np or to increase the morbid process. 

Those who reason in this way take a narrow and, I must say, 
an incorrect view, both of the morbid process and of the healing 
process ; they are led away by the name inflammationj which is 
likened in their imagination to an internal conflagration, to be 
quenched by sbme summary means, or to be starved out. No- 
thing is to be given but what is, in popular phrase, cooling; and 
blood, the great pabulum of animal heat, is especially to be di- 
verted from the seat of inflammation, or to be abstracted in such 
ways as the peculiarities of the case will admit. 

This reasoning is of the most purely fanciful kind. It rests 
upon a veiy imperfect view of the phenomena, both local and 
constitutional, which accompany the inflammatory process. In 
fsu^t, it takes into account only two of the phenomena of this 
process, namely, the heat and the afflux of blood, leaving out of 
consideration both the exciting cause and the proximate cause 
of this heat and afflux of blood. 

No doubt there is some analogy between an inflammation and 
a flre, and I might rest an argument in favor of my views upon 
the further prosecution of this metaphor ; but I prefer to bring 
before you the real nature of the inflammatory process, and of 
the actual physiological changes which it involves. 

Inflammation is a deranged nutrition. Like the normal nutri- 
tion, it involves supply and waste, and as the latter is conside- 
rable, the former will be proportionably needed. The tendency 
in inflammation is to the more or less rapid formation of abnor- 
mal products, such as lymph and pus ; and the supplies for these 
£>rmations must be drawn from the blood or from the tissues, in 
both cases with the effect of more or less exhaustion of vital force, 
in the latter with more or less extensive organic disintegration. 
The active chemical process which accompanies all these changes, 
engenders the great heat of the inflamed part. 

The more this process of inflammation draws upon the blood, 
the greater will be the exhaustion of vital force, and the more 
the whole frame will suffer ; the more it feeds on the tissues, the 
greater will be the difficulty of the reparative process. Is it not, 
then, important that adequate supplies should be conveyed to 
this process, abnormal though it be ? And in what other way 
can the appropriate supplies be conveyed to it than through the 
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bloody 80 that the waste of tissue may be stopped, and the ten- 
dency to abnormal formations be checked, at least from that 
direction ? 

And this, in truth, seems to me to be but the plain and simple 
fact ; — you must feed inflammations as you would other active 
vital processes. You must, that is, feed them to prevent them 
from extending to, and preying on, healthy organic structures, 
and committing great destruction. Bear in mind, too, that yoii 
cannot stop an inflammation so long as the exciting cause of irri- 
tation is inherent in the inflamed part : you cannot cure an in- 
flamed eye so long as the irritating particle of dust remains ad- 
herent to it. It is wise policy, then, to try and gain time, until 
by antidotal means, or by elimination, you can get rid of the 
local irritation, whatever that may be. 

The physiological expression for what is commonly called sup- 
puratiouj is a more or less rapid waste of tissue or organic matter, 
and a conversion of the particles so wasted into what we desig- 
nate pus. This conversion will, within certain limits, take place 
in greater quantity, and the more actively, the lower the vital 
power of the patient. Take two cases of erysipelas, involving 
the same parts, and in all respects alike, and place them in ad- 
joining beds, feed one from the beginning of the symptoms, and 
give him stimulants, give the other milk and beef tea ; bdth pa- 
tients will get well, but the first will have few or no secondaiy 
abscesses, the second will have them in greater or less number 
according as he may naturally have less or more power of vital 
resistance. 

But to proceed to more practical points. Our patient, Jane 
Cook, exhibited an example of the acute inflammatory process, 
proceeding to a very high degree, and involving several impor- 
tant organs, — ^both lungs, the corresponding pleurae, the pericar- 
dium, the endocardium. The tripod of life was assailed in this 
girl's case. It is, therefore, a highly valuable illustration of the 
extent to which you are likely to be called upon to proceed with 
the kind of treatment I have described. And on the other hand, 
I may remark, that being a young and healthy girl, not stra* 
mous, but clearly of rheumatic diathesis, she was as &ir a sub- 
ject as one is likely to meet with for the successful practice of 
the bleeding and lowering plan. 
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Yet what was our practice ? Besides the drug treatment, which 
I have detailed at the commencement of this lecture, this girl 
was freely supplied with beef tea, and she had half an ounce of 
brandy every hour. At first the quantity of stimulant was not 
80 great, it did not, indeed, exceed half that amount, but very 
Boon, when wo saw the inflammation spreading, and the vital 
power evidently diminishing, the pulse showing a marked ten- 
dency to become rapid and weak, the patient suffering from pro- 
fuse sweating, which within certain limits was salutary, we did 
not hesitate to increase the quantity of brandy largely. You 
have witnessed with what result. The pneumonia subsided 
quickly, so that on the fifth or sixth day the signs of hepatiza- 
tion had disappeared, and vesicular breathing returned in each 
lung. The pericarditis did not disappear so quickly. On the 
16th of July, the patient was troubled with diarrhooa, notwith- 
standing which, on the 17th, all the signs of copious effusion 
into the pericardium were manifest ; both the pulse and the 
breathing were greatly increased in frequency, and the patient 
suffered from orthopncDa. She was freely blistered over the 
heart; the brandy was increased to six drachms every hour; 
beef tea was given frequently in small quantities. The opium 
was continued, and ammonia, with chloric ether, was also freely 
given. 

During the spread of the pericardial inflammation the pulse 
rose from 104 to 120, and reached its highest point at 124. The 
breathing was excessively quick, but as the girl was of a highly 
nervous temperament, much of that rapidity was due to her ex- 
treme nervousness, which became much augmented when she 
was under examination : she panted rather than breathed. But 
it was satisfactory to find that in our daily examination of the 
lungs, that no cause for quick breathing existed in them at this 
period. It was due primarily to the cardiac disturbance, but 
was greatly aggravated by the hysterical state, which so often 
complicates, and gives a peculiar complexion to the symptoms 
of more serious disease in women. 

It was very remarkable, that notwithstanding extensive peri- 
carditis and some endocarditis, our patient never exhibited any 
marked delirium. This is uniformly the case in acute diseases, 
erysipelas, fever, pneumonia, rheumatic fever, in which alcohol 
is given, as has been done in this case. Delirium is kept off 
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by it. This formidable complication of acute di8.ea8e ceases to 
trouble either the patient or the physician, if the former be doly 
supported from the beginning. And if delirium comes on, 
notwithstanding that you have been giving stimulants, you wiU 
generally find it desirable to give them more freely. 

This is a fact which I have so often verified, that I am enabled 
to enunciate it dogmatically, that alcohol, carefully administered, 
from an early period, in small and often repeated doses, is the 
best preventive of, and antidote to delirium in acute disease. 

Indeed, many of you who watch my practice know how rarely 
that symptom gives any trouble. It is altogether the merest 
trifle, as compared with what I used to find it when I adopted 
the so-called antiphlogistic treatment. And thus a great source 
of danger to life is avoided. 

This fact as regards the influence of alcohol in the preventum 
of delirium, is one of the most important which the clinical ob- 
servation of cases, treated by stimulants, brings out. It is quite 
inexplicable by those who refuse to study the action and the 
mode of digestion of alcohol, and who, adhering to old preju- 
dices, rest content with a practice under which, to say the least, 
great mortality occurs, rather than be at the trouble of careftiUy 
investigating the powers of an important remedial agent. 

Another interesting point in this case deserves your attention. 
While our patient was getting well of the double pneumonia, 
pericarditis having already come on, a severe diarrhoea super- 
vened, which depressed her very much. Did this contribute to 
relieve the pericarditis, as one might expect according to the ordi- 
nary antiphlogistic notions ? On the contrary: immediately upon 
the attack of diarrhcca there ensued signs of pericardial effiision ; 
the dyspnoDa became much aggravated, and extended dulness on 
percussion was found to exist in a very marked manner over 
the cardiac region ; the sounds of the heart became distant and 
muffled. Under the continued use of stimulants, for a short 
time in still larger quantity (an ounce per hour), with opium 
given more frequently, and free blistering of the cardiac region, 
these symptoms quickly subsided. 

In most cases, treated as our patient Cook has been, we have 
found that the pulse diminishes in frequency steadily from day 
to day in a very remarkable way. This was not the case with 
Jane Cook. At first the pulse showed a disposition to fall, and 
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it came down from 120 to 116, and remained at this point for 
two days; but on the occurrence of the pericarditis it rose again, 
but never exceeded 124. Notwithstanding the pericardial efiu- 
sion it remained at this point, and afterwards fell to 120. I be- 
lieve-that the fall of the pulse was opposed chiefly by the highly 
hysterical temperament of the patient, but partly by the cardiac 
inflammation. The wonder was that with the extensive inflam- 
mation, and the extreme debility, the pulse did not rise more — 
even to 140, or higher ; this, on the other hand, was obviated 
by the presence of alcohol, which when fully digested and acting 
&vorably, tends to prevent the pulse from increasing in fre- 
quency, if it does not reduce it 

Lastly, our patient had a rapid convalescence. When once 
the diarrhcea was stopped, the pericardial efiusion became 
quickly absorbed. The signs of efiiision were at their highest 
point on the 17th of July ; by the 20th, they had disappeared ; 
on the 25th, the patient was fairly convalescent: just twenty- 
three days from her admission. From the 25th to the 2d of 
August, her recovery of strength and color was rapid, and she 
might have left the hospital at this time ; but as a matter of 
safety, she was detained until the 15th of August, when she left 
quite well. 

Rapidity of convalescence is not the least important feature of 
the cases treated by this upholding plan. When once the acute 
mischief is subdued, it is surprising with what rapidity the pa- 
tient emerges from the invalid condition. Of this we have nume- 
rous examples in all forms of acute disease, and in none more 
than in pneumonia, erysipelas, and continued fever. 

In conclusion, let me impress upon you, that in supporting 
your patiients (whether in acute or in chronic disease) you 
should be especially careful to avoid throwing too much work 
on the digestive organs at any one time. Your supplies should 
be always administered in small quantities, more or less fre- 
quently repeated; never in a large amount at once. They 
should be well-timed, and the exact doses defined. When alco- 
hol is being administered largely, animal food is best given in 
solution, as in broths or soups. The ability of the patient to 
take solid animal food may be regarded as the signal for dimi- 
nishing the supplies of alcohol. Experience has taught me not 
to give two kinds of alcoholic fluid at the same time ; do not 
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give beer and wine, or wine and brandy ; any one of them will 
agree better, because it will be more easily digested, when alone. 

Patients often flush a good deal upon the first use of stimu- 
lants ; this alarms the practitioner and deters him from prose- 
cuting their furthor administration, or leads him to a vacillating 
practice, generally most injurious to the patient It is a mere 
prejudice to suppose that any harm arises from this flushing of 
the face ; generally it is an indication that the process of diges- 
tion, either of wine or spirit, or of other food,^ is carried on with 
difliculty, and it will commonly cease by modifying the manner 
of its administration, such as giving less at a time, and more fre- 
quently. Sometimes, indeed, flushing will occur because an in- 
suflicient quantity is given, and an increase of the dose will get 
rid of it, just as an inadequate dose of opium disturbs the ner- 
vous system, whilst a larger one calms it. 

In a word, I cannot too strongly impress upon you that, to do 
good with stimulants, you must use them early, with care and 
watchfulness, in very definite quantities, and not in a vacillating 
or timid manner. They are agents of inestimable value for 
saving life under all forms of acute disease, and I can say with 
truth, from a large experience, that the harm which they do {in 
disease) is grossly and unfairly exaggerated, and always due to 
the slovenly administration of them. The opponents of their 
use argue from their outrageous abuse in health, against their 
careful and scientific use in disease, forgetting how essentially 
difierent must be the eflcct of sixteen or twenty ounces of wine 
swallowed down within an hour or two, along with other food, 
and the same quantity carefully distributed in half-ounce and 
ounce doses over a period of twenty-four hours. I say it after 
mature reflection and a long course of observation, that there is 
no point of therapeutics so deserving of the study of the earnest- 
minded physician or surgeon, who is zealous to save life, as that 
of the action of these agents, both in health and disease. 

' The popular notion thnt alcobolic stimulants are not food, but a mere ''flash iii> 
the pan/* ought not to he encouraged bj medical men in the present daj. 



ON PYiBMIA. 177 



LECTURE IX. 



ON PTiEMIA. 



Gentlemen, — The case upon which I propose to found my 
remarks to-day, is one which has afforded us great interest in 
our hospital visits for a considerable time ; it is a good example 
of that remarkable form of disease which of late years has been 
called pysemia — an affection remarkable in a pathological as well 
as in a physiological point of view. 

Case LXV. (Vol. xxxvi, p. 21.) The case to which I refer is 
that of a young man in Fisk ward, of the name of Gordon, who 
entered the hospital on the 27th of March, 1852. He is only 
twenty-three years of age, and of a strumous habit. Suppura- 
tive tendencies appear to have existed in members of his family: 
his father died from an abscess in the thigh, and his brother, 
some time ago, suffered from suppuration of the lymphatic 
glands on both sides of th.e neck ; his mother died of phthisis. 

The beginning of our patient's misfortunes was a gonorrhoea, 
which was followed, soon after, by fi swelling in the perinseum ; 
this increased, and became exceedingly painful ; an abscess at 
last formed, which was opened in a Metropolitan Hospital, and 
about four ounces of pus escaped. The wound, however, did 
not close, but continued to discharge for a month afterwards. 
The gonorrhoea, which, up to this time, had not been attended 
to, was now treated and soon relieved ; the abscess also closed, 
and appeared to be quit^ cured ; the subsequent history, how- 
ever, of the ctse renders it exceedingly probable that the suppu- 
rative process did not entirely cease, although the external 
wound healed perfectly. 

On the 21st of March, he went down to Deptford, and in- 
dulged in beer and spirits more freely than he was wont to do. 
This intemperance was followed by fresh inflammation in the 
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site of the abscess, with severe pain and swelling, and a sense of 
constriction around the anus. These symptoms were accompa- 
nied by fever, prostration, sweating, and pain in the joints, so 
severe as to prevent the patient from moving his limbs; the 
.region of the abscess swelled considerably, and the pain and 
tension of the soft parts became very great. At this time, he 
was seen by a medical man, who considered that \q was labor- 
ing under an attack of rheumatic fever. In a day or two, he 
^ was removed to the hospital, and his condition was as follows : 
He had a rapid pulse, and was sweating profusely ; the tongue 
was foul, and there was an aphthous condition of the throat ; 
the patient was very weak, and fast sinking into a low typhoid 
state ; an abscess had formed in the perinseum, and his strength 
was rapidly failing. Such a train of symptoms indicated the 
necessity of support, and we therefore at once put him upon 
a liberal system, and supplied him with nutritious food and sti- 
- mulants. 

Although the constitutional derangement resembled very 
much that of rheumatic fever, we were not long in determining 
that the patient was not suffering from that affection. The 
histoiy of the access of his illness was not that of rheumatic 
fever, neither was there any indication of the presence of the 
rheumatic diathesis. The existence of the gonorrhoea and the 
previous inflammation, although they did not negative the idea 
of the rheumatic nature of the complaint, at least pointed to an- 
other more probable explanation of his symptoms. 

On April the 6th, symptoifts of pleuro-pneumonia manifested 
themselves : a friction sound was heard at the base of the left 
lung behind ; in ftict, we had here an excellent example of a dry 
rubbing sound, audible both upon inspiration and expiration ; 
at the same time we found crepitation at the base of the right 
lung. The nature of the case became cleared up by what took 
place on April the 10th, when the symptom manifested itself, 
which could leave but little doubt of the true origin of the other 
symptoms from which our patient suffei^. At the outer border 
of the right ulna we found a collection of fluid in the areolar 
tissue, — in fact, there was an abscess of considerable size, in that 
situation. Upon further examination, we discovered two simi- 
lar collections of ^uid, in the subcutaneous cellular tissue, over 
the lower angles of both scapulad. All these abscesses were 
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immediately opened, ayd a free discharge took place from the 
wounds. 

On the 13th, the lung symptoms increased in severity : the 
respirations had risen tp 80, and the friction sound at the base 
of the left lung was veiy distinct ; crepitation was still audible 
at the base of that lung, — it had become soft and loose in cha^ 
racter, and almost amounted to gurgling ; the breathing in the 
^same situation was tubular, and the percussion dull. The other 
symptoms continued much as before : the hectic fever did not 
abate, there was still profuse sweating, and the pulse remained 
quick. At the same time, the patient's strength appeared to be 
gradually improving, which favorable alteration was no doubt 
due to the brandy and nutritious broths, which were adminis- 
tered as freely as his stomach would bear them. 

Towards the end of April, free expectoration commenced, con- 
sisting chiefly of a considerable quantity of pus. On May the 
12th, an abscess formed over the left hip, which was opened, 
and still continues to discharge. On the 5th of June (I pass 
over the daily reports of the case, thinking it better to mention 
the most important circumstances alone), a sweUing appeared in 
the left bnt^ck-an indication, no doubi, of the fomation of an- 
other abscess, either in the gluteus muscle itself or in the cellu- 
lar tissue between two of the muscles. The occurrence of this 
BweUing was accompanied by increased fever and debility. 
Although the abscess on the hip continued to discharge freely, 
the lung symptoms had much » improved : the breathing had 
diminished in frequency, the crepitation was less, and the 
friction sound had almost disappeared. 

The question now remains to be answered, whether further 
abscesses will yet form, and whether the patient's strength will 
be sufficient to carry him on towards convalescence. Our best 
chance, of success will be by supporting his vital power with 
plenty of nourishment, in which I include alcoholic food. 

Kow, what is the rationale of this case — ^this febrile condition 
and this low typhoid state, accompanied by the formation of 
abscesses in different parts of the body ? It belongs to a class 
of cases, which, though originating under various circumstances^ 
and differing in the severity of their general symptoms, in the 
extent and situation of the local phenomena which usually cha- 
racterize them, and in t^heir duration and ultimate termination, 
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are nevertheless alike in their essential ^nature. This consists 
in a poisoning of the blood by an admixture with it of purulent 
matter — either pus entire, and in its purest form, taken up di- 
rectly into the circulation by an open .vessel, or generated in 
some part of the vascular system ; or unhealthy pus — decom- 
posing, acrid, septic, received in a similar manner ; or some of 
the amorphous elemehts of such pus, received by reabsorption 
into the vessels ; or, some other animal matter, allied perhaps* 
to pus, the product of disease during life, or of decomposition 
after death ; or, lastly, a peculiar animal poison derived fix)m 
the recently dead human body, or that of some other animal. 

All these contaminations of the blood seem capable of giving 
rise to nearly the same train of general and local phenomena, 
similar to those from which our patient Gordon has been suffer- 
ing. In the most severe cases, the disease begins with rigors, 
which are followed by fever of a low type, with utter prostration 
of strength, and the very rapid production, in quick succession, 
of circumscribed purulent formations, or deposits^ in connection 
with various capillary systems, followed by increasing exhaus- 
tion, sweats, collapse, and death. In less severe cases, such as 
that of our patient Gordon, the course is slower, but the symp- 
toms are similar : the fever is of a typhoid character, while the 
local suppurative processes tend continually to increase the ex- 
haustion. To all such cases the name pyaemia — ^literally jn«- 
bloody more freely pus-contaminated blood — is applicable. 

It does not appear necessary^ however, for the production of 
many of these symptoms, that the matter introduced should be 
pus, or even Very closely allied to it : it need not be organized 
or even organic ; inorganic substances, introduced into the 
blood, have produced phenomena very similar to those of the 
lesser grades of pyremia, as has been proved by a variety of ex- 
periments. 

The severity of a case of pyaemia depends, perhaps, in part, 
on the amount of morbid matter taken up, but probably much 
more on its quality — organic matter from dead bodies originates 
some of the worat cases of this kind — Whence, as dissectors, you 
have a direct interest in this disease. The severity is also partly 
dependent on the previous general condition, or diathesis, of 
the patient ; otherwise it would be difficult to assign a reason, 
why in one person, the reception of pus into a vessel, gives rise 
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to the formation of a permanently limiting eoagulum, while in 
another this eoagulum is npt formed, or rapidly breaks down 
into a pus-like fluid, and diffuse purulent infection results. 

Among the most important experiments made on the lower 
animals, bearing upon the pathology of this disease, are those 
of Qaspard atid Cruveilhier, who injected various substances 
into the blood of dogs, such as different kinds of animal matter 
in a putrescent state, pus, insoluble powders, &c. ; these were 
introduced into a vein, and being carried into the circulation, 
created obstructions in various parts of the capillary system. 
One of these experiments of Cruveilhier is well known : it con- 
sisted in injecting ink into the femoral vein of a dog. The 
limbs soon became cedematous, indicating some obstruction to 
the venous circulation, the obstruction no doulf being caused 
by the coagulation of the blood in the large vein, in consequence 
of which the capillary system, which supplied this vein, became 
obstructed, and the watery part of the blood transuded through 
the coats of the capillaries into the cellular tissue, producing the ' 
cedematous condition. At the same time, the areolar tissue and 
muscles became the seats of little extravasations of blood, or, as 
they were described by Cruveilhier, little apoplectic clots ; and 
these extravasations became the foci of purulent formations. A 
similar course of events has occurred in our patient, as in the 
subject of Cruveilhier's experiment. 

Since the experimental introduction of pus, and other foreign 
materials, into the blood, gives rise to a peculiar train of symp- 
toms, nothing can be more reasonable than to assign a similar 
train of phenomena, in cases where there is a manifest source of 
pus, from which the blood might be contaminated, to purulent 
infection ; and even in other cases, where there is no obvious 
source of pus, and no other mode of explaining the symptoms, 
we may attribu^p them to a like contamination of the blood by 
morbid matter, received from some hidden local source, or gene- 
rated within the vascular system. 

Let us consider, rather more fully, the different sources of in- 
fection in cases of pyaemia, and the nature of the secondary pus- 
formations. 

That form of phlebitis, generally the result of some injury 
to a vein, accidental or surgical, in which there is a tendency ta 
suppurative, rather than adhesive inflammation of the vessels is 
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the most direct and the most frequent cause of pysemia. This 
was ably demonstrated more than twenty years ago by Mr. Ar- 
nott, a former Professor of Surgery in King's College, in an essay 
on the secondary effects of inflammation of the veins, which 
I strongly recommend you to peruse. You will find it in the 
fifteenth volume of the " Medico-Chirurgical Transactions." 
The recent experiments of one of the surgeons at this hospital, 
Mr. Henry Lee, and others, have shown that pus, and other 
foreign matters, introduced into the blood, often induce coagu- 
latiorf of that fluid around them, leading to the obstruction of 
the vessels, and subsequent limitation of the purulent infection 
to a very small portion of the vascular system, and its effects to 
the immediate locality. It is thus, in fact, that nature operates 
most effectual^ for the prevention of a diftise contamination of 
the blood, and reduces the severe cases of pyaemia to compara- 
tively few, notwithstanding the frequent coexistence of injured 
or open veins, and suppuration in or af>out them, in surgical 
cases. Should the state of the blood, however, be such that its 
coagulation by the pus is very imperfect, or should the coaga- 
lum, as sometimes happens, pass rapidly into a state of fusion, 
breaking down into a fluid having many of the characters of pus, 
there is no longer anything to prevent the free circulation of 
the morbid material, and its rapid admixture with the blood 
mass. 

There are certain surgical cases which seem more particularly 
prone to give rise to purulent infection. These are, injuries and 
operations on bone, and the collection of pus pent up, and, it 
may be, decomposing, in sinuses and abscesses, especially in 
localities where veins abound. 

In the former cases there is danger of pyeemia apparently for 
anatomical reasons. The veins in bones are patulous, their 
mouths being kept open by the adhesion of thswalls of the ves- 
sels to their bony channels ; moreover, it appears from the expe- 
riments of Cruveilhier, who injected the cancellous tissue of bone 
with mercury, that fluids introduced into the cancelli find a 
ready passage into the osseous vascular system ; hence pus and 
other matters may gain admission to the circulation by the same 
route. In the latter cases, the particular diathesis of the pa- 
tient will often favor purulent infection, by interfering with the 
natural occlusion of the vessels, and subsequent limitation of the 
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morbid agent, as described by Mr. Lee. To this class the case 
of Gordon belongs. The abscess in the perineeum doubtless fur- 
nished the pus. In that situation there are numerous veins com- 
municating both with the system of the portal vein, and also, 
through branches of the internal iliac, with the inferior cava and 
general circulation. It is doubtless owing to this disposition of 
the yenouf^ system that we so often find pyaemia following the 
^erinseal section of stricture, and that abscess in the perinseum is 
BO often the source of purulent infection. 

But perhaps the puerperal state is, above all others, that most 
fisivorable to the production of pyaemia, or an allied disease. 
After the womb has expelled its contents, there remain on its 
Bur&ce many open mouths of large veins, only plugged by coag- 
ula, and most favorably situated for the absorption of any mor- 
bid matter which may be present, pus, decomposing discharges, 
or putrescent remains of the ovum. Or the mouths of the veins 
themselves may become the seat of inflammation and the forma- 
tion of pus, which, under certain circumstances, may find a ready 
entrance into the circulation. 

Cases of purulent infection sometimes originate from erysipe- 
hs, when the infiammation has terminated in suppuration, and 
collections of pus have formed in the skin and areolar tissue. 

Lastly, one of the worst forms of pyaemia is apt to arise in 
cases of typhoid fever, from the absorption, I believe, of some of 
the products of the sloughing and ulceration going on in the 
bowels. A case of fever may be doing apparently very well, when 
suddenly the typhoid symptoms become greatly aggravated, and 
the patient rapidly sinks. 

Lastly, you must class with these cases the formidable disease 
wh)ch follows wounds received in dissection, which formerly used 
to prove so fatal, and was the cause of the loss to science of many 
men of high promise, who were cut ofi^ by it at an early period 
of life. Wounds poisoned by diseased fluids, received from tl^ 
living, are likely to produce the same train of symptoms, and to 
lead in the same way to a fatal result. (Case LAV ILL.) I need 
not say how much you are each and all of you personally inte- 
rested in the disease as originating in such a source. 

The mode of formation of secondary pus-formations, or puru- 
lent deponUj or metastases^ as they have been called, has given 
rise to considerable differences of opinion among pathologists. 
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These pus-formations are found in all parts of the body, and the 
development of them in great numbers, with sometimes extra- 
ordinary rapidity, in various parts successively, foftns one of the 
most remarkable features of the higher grades of pysemia. 

First, they are found in the parenchymatous organs, especially 
the lungs and liver, where they appear to commence, in the first 
instance, as red capillary obstructions, with solidific^ion of the 
teirtures around, and followed immediately by sloughing or sup* 
purative fusion of the whole patch involved ; so that a collection 
of pus is the result, with ordinary inflammation immediately 
around it. 

Secondly, effusions of pus may take place on the surface of 
serous membranes, as the peritoneum ; but they are £«• more 
frequently met with in the synovial sacs, and they there lead to 
the corrosive disorganization of the joints. Sometimes we find 
a rapid development of pus on the surface of mucous mem- 
branes, the bronchial for example, giving rise, in that case, to a 
copious purulent expectoration. 

Lastly, and very commonly, the muscles and areolar tissue are 
the seat of secondary abscesses. 

What determines the particular situation in which these pus- 
formations are found, in any individual case, it is not easy to 
conceive ; but generally it seems that the first capillary system 
through which the infected blood circulates, becomes the Beat of 
the formation of abscesses. In most instances, the first system 
is that of the lungs, and here we shall generally find evidence of 
capillary obstructions. This has been found, both in the experi- 
ments intentionally performed on animals, and in those which 
we unfortunately have many opportunities of seeing performed 
by disease on the human subject. In other cases, where the 
portal venous system is primarily infected, the secondary ab- 
scesses form first in the liver. 

^ Some pathologists have considered these pus-formations to 
onginate in the mechanical obstruction of the capillaries by 
aggregated pus cells, or by small masses of coagulated fibrin, 
called emboliy too large to traverse them, and the subsequent 
mere deposition of pus there, or its multiplication from the 
blood elements. But this view, so purely mechanical, does not, 
to my mind, fully account for the rapid breaking down of the 
textures around the obstruction by an active inflammatory pro- 
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cess. It is not necessary that pus should be introduced into the 
blood to give rise to these pus-formations : other fluids injected 
into the blood, as shown by the experiments of M. Qaspard, 
have produced them. And, therefore, it seems 4;o me, we must 
look for some process of contamination of the tissues surround- 
ing the obstructed point, to account for their destruction with 
inflammatoiy phenomena, and to explain the attendant consti- 
tutional disturbance. The obstruction by embolus^ or in any 
other way, explains the localization ; the depravation of nutrition 
by some material of the nature of a poison, is needed to explain 
the inflammatory process in the surrounding texture ; unless, 
indeed, that process be considered as the necessary result of the 
death of a certain portion of tissue from the sudden or rapid 
stoppage of its blood supply. 

After all, it seems to me quite as difficult to account for the 
very rapid formation of the little circumscribed slough, which 
constitutes a common boil, as these purulent deposits. 

When we consider, that although the morbid matter intro- 
duced into the blood, has failed to cause coagulation in the 
vessel through which it gained admission to the circulation, it 
may, nevertheless, succeed in obstructing the capillaries in that 
way, and becoming fixed there, it may act as a local irritant; 
and when we consider also the terrible effect produced on the 
whole system by the contaminated blood, as though by some 
deadly poison, depressing the vital powers of the patient to 
such an extent as sometimes to cause death, independently of, 
and prior to, any secondary local effects, it need not be a matter 
of much surprise, I think, that the local irritation should deter- 
mine a very asthenic inflammation, passing rapidly into slough- 
ing and the formation of pus. 

I have one or two more remarks to make on Gordon's case. 
Tou will recollect that, on April the 13th, we had dulness over 
a portion of the chest : in the situation of the dulness we heard 
coarse crepitation, and, after a time, crepitation almost amount- 
ing to gurgling. The matters expectorated contained a large 
quantity of pus,- and I thought that purulent infiltration had 
taken place, and that the formation of a cavity was imminent ; 
indeed, there can be no doubt that a rapid formation of pus did 
take place, as in pneumonia, and that it was as quickly elimina- 
ted by expectoration, but without destruction of lung-substance. 
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We had other indications of the occurrence of inflammation 
within the cavity of the chest, in the presence of a rubbing 
sound on the right, and also on the left side, showing that there 
was a roughened, or at least a dry state of the pleural membrane 
in these |iituations. Here, then, we had both the systemic and 
the pulmonary capillaries affected with inflammations, which 
afterwards became the seat of collections of pus. The case 
exhibits, in a most striking manner, phenomena precisely simi- 
lar to those which are met with in the subjects of experimental 
when pus is injected into the veins of living animals. 

For practical purposes, we may, I think, divide these cases of 
purulent infection into three classes : 

The fiirst class of cases is distinguished by this common cha- 
racter, namely, that the course of the disease is very rapid and 
the result is certainly fatal. As an illustration of this class of 
cases, I may adduce the experiment of Gaspard, which consisted 
in injecting into the jugular vein of a living dog three drachms 
of healthy pus. In three minutes afterwards the dog was seized 
with copious vomiting and micturition. For a quarter of an 
hour the limbs were violently convulsed, and complete emproe- 
thotonos frequently occurred. The subject of the experiment 
died five hours after the pus had been injected into his vein, in 
a state of extreme exhaustion. Now, in such a case, the fatal 
result can hardlj^be explained by the supposition that a great 
number of local obstructions have taken place, for there can 
hardly be time for such an occurrence, and it seems more reason- 
able to attribute it to a poisonous influence acting on the nervous 
system in a manner somewhat similar to that by which we explain 
death from prussic acid, and other violently poisonous substances. 
In such cases, it appears that death results from a general contand- 
nation of the whole system by the noxious matter, rather than 
from the occurrence of local mischief. 

In practice we have such cases— cases in which death results 
in two or three days, or even less, from the first circulation of 
pus in the blood. Let me give you an instance : — 



Case LXVI. (Vol. ii, p. 185.) A young woman named Maiy 
Eiley, twenty-one years of age, was admitted into the hospital 
under my care, January 25th, 1841, in consequence of a black 
gangrenous appearance and ulceration of the lips, especially the 
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lower one ; there was also much swelling and redness about the 
left eye. • 

She stated that the soreness of the lip commenced about a 
week before, with a small pimple, which gradually increased, 
and was followed by great swelling, and a black-looking ulcer 
at the left angle of the mouth. She had been, she said, in good 
health previously. 

The day after her admission, the pulse became exceedingly 
rapid and feeble ; she complained of great thirst and much pain 
in the lip. Hapid collapse ensued ; there was no time for treat- 
ment, and she died the following night. 

On examining the body after death, I found the cellular tissue 
of the lip much infiltrated with pus ; much hardness and swell- 
ing about the angle of the jaw on the left side, involving the 
salivary glands^ incipient inflammation of the left jugular vein; 
the blood imperfectly coagulated and adhering to the lining 
membrane ; the coagulum of a dirty brown color ; pus in the 
smaller veins. The uterus and ovaries were highly vascular, the 
latter much enlarged ; there were several very large GUttafian 
vesicles, with red inner membranes, one containing a small vesi- 
cle (germinal 7) surrounded by granular matter. 

These fatal cases are unfortunately too frequently met with in 
the puerperal state,' and often come on very insidiously. A 
woman goes through her confinement in the most satisfactory 
manner, and all appears to be going on well, when formidable 
symptoms of rapid prostration manifest themselves, and the 
patient dies in one or two days. In such a case the pus enters 
the circulation probably by the medium of the uterine veins, and 
fatal exhaustion, frequently accompanied by convulsions, is soon 
inducied, as in the experiment of Gaspard. Lately I saw a lady 
whose confinement, I was told, had been perfectly natural, and 
a month had passed over in a satisfactory manner ; in fact, she 
had been out for a short time, and everything seemed progress- 
ing favorably ; but on the evening of the day after she went out, 
she was seized with a severe rigor, which was followed by fever, 
and rapid prostration, and in eight-and-forty hours she was dead. 
I was present at the post-mortem : we could find' no evidence of 
peritonitis, nor any signs of active inflammation in the cavity of 
the uterus, but there was evidence of phlebitis affecting the large 
uterine sinuses. 
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There are other cases of this kind, closely allied to the last, 
in which a rapidly fatal result occurs : these are cases of puer- 
peral fever.^ All fevers, I hold, are due to an alteration of the 
blood, induced by the introduction into that fluid of some mor- 
bid matter. It is not often that we have an opportunity, in this 
hospital, of observing puerperal cases from their commencement. 
The poor woman, the subject of the following case, was confined 
in the hospital, and the notes taken comprise the whole history. 

Cask LXVIi. (Vol. xxi, p. 80.) Hannah Donovan, a married 
woman, 19 years of age, obtained admission to the hospital in 
consideration of her having a tumor in the abdomen, which we 
soon discovered to be a gravid uterus, and shortly afterwards our 
diagnosis was confirmed, by her being delivered of a healthy 
child, July 18th, 1847. , 

Everything went on satisfactory until the 26th, when she was 
attacked with symptoms of fever ; ^eat thirst and languor, a 
dry and brown tongue, and a rapid and feeble pulse. At the 
same time the secretion of milk diminished, and there was con- 
siderable abdominal tenderness, while her whole appearance was 
remarked as characteristic of the terrible malady from which she 
was suffering, namely — puerperal fever. Turpentine stupes were 
applied over the abdomen. By the 30th, though there was less 
abdominal tenderness, she had become much worse : her face 
wore an expression of great anxiety ; there was great heat of 
skin, a parched mouth covered with sordes, and a furred tongue; 
she was only partially conscious, and sometimes delirious; pulse 
129, and very feeble, respirations 30 ; a mucous rattle was heard 
in her throat. Some eight ounces of wine were given in the 
day, and carbonate of ammonia; but she continued to get worse, 
and died on the night of the 81st. The following is the record 
of the post-mortem : — 

^^ The uterus was found as large as a man's open hand, flat- 
tened on the left side, Jfrom the pressure of an enlarged ovary. 



' Dr. Robert Ferguson, formerly Professor of Midwifery in King's College, 
the first, or among the first, to put forward, distinctly, what is now generally re- 
garded as the true pathology of puerperal fever — namely, blood contamination from 
vitiated uterine secretions. See his work on Diseases of Females, published in 
1839. I have also discussed the subject in my Croonian Lectures on Qout and 
Bheuniatic Fever, delivered at the Gollegn of PhjnciMis in 1843% 
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On section, pns was found to exude from the veins ; the walls 
appeared semi-cartilaginous, and at the upper and back part of 
the cavity, a large, irregular, suppurating surface appeared, about 
the size of a crown piece ; another similar, but smaller one, sur- 
rounded the opening of the left Fallopian tube, and several, yet 
smaller, were found on the inner surface of the enlarged ovary. 
The peritoneum covering all the pelvic viscera was much con- 
gested throughout, presenting appearances of incipient inflam- 
mation. The kidneys rather large and congested ; the ureters 
much dilated — ^half an inch in diameter — ^but equally through 
flieir whole length, and presenting no pouch." There was some 
evidence of pleurisy on both sides. A large fibrinous clot occu- 
pied the right ventricle. 

I shall here introduce another example of pyemia which proved 
quickly fittal. lu this case, pus was found in some of the veins, 
but its source was by no means obvious. The lungs were in a 
state of patchy hepatization : these patches may have been the 
earlier stages of secondary pus formations. 

Case LXVm. (Vol. xiii, p. 160.) Elizabeth Miller, aet. 42, 
had been assisting one of the nurses in the surgical wards, and 
was attacked, without any assignable cause, with shivering, head- 
ache, utter distaste for food, and vomiting. These symptoms 
were followed, a day or two after, May 15th, 1844, by great pains 
in the joints and bones of the face, with entire prostration of 
strength, a rapid pulse, 112, and quick oppressed breathing, 84. 
Both wrists then became very red and tender, and there was a 
slight blush on the left leg. On the 17th, the left leg and seve- 
lal joints remained acutely painful ; sleeplessness, and the same 
general symptoms, continued. By the 19th, she was much 
weaker, and despite an ounce of brandy which was then ordered 
every hour, the prostration increased, the pulse became more 
rapid, 182, the surface bedewed with perspiration, while her body 
remained everywhere warm ; and though she rallied temporarily 
under the stimulants, she rapidly sank again, and died the same 
night 

At the po8t*mortem examination of the case, the appearances 
found were : — Some comparatively recent pleural adhesions, but 
no marks of recent inflammation. When tie lungs, which were 
somewhat congested, were cut into, several small circumscribed 
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patches in a state of red hepatization were found. There were 
two inactive hydatid cysts in the liver. When the right renal 
vein was cat into, a quantity of pus, tinged with blood, made its 
escape. 

Sometimes we have opportunities of observing cases in which 
the introduction of pus into the circulation is as certain and 
direct as when injected into the veins in experiments. In a for- 
mer lecture (page 88) I described two cases of this kind, in one 
of which the source of purulent infection proved to be an abscess 
at the septum of the heart ; in the other, an ulcer at the base of 
one of the mitral valves. 

Another class of cases, in which the result is often rapidly 
fatal, comprises those which arise in the course of erysipelas, 
particularly idiopathic erysipelas of the head and fi^^e, which 
more especially concerns us as physicians. A case may be going 
on in a manner apparently quite satisfisu^tory ; the pulse may go 
down, the tongue become clean, and the prospect of recoveiy 
may be looked upon as certain, when suddenly rapid prostration 
comes on, the patient becomes comatose, and often within 
twenty-four hours is dead. Now, in such a case, it is difficult 
to prove that the fatal result depends upon the introduction of 
pus into the blood, but we know that in erysipelas there exists 
a great tendency to the formation of pus ; and when we consider 
the great similarity of such a case to those in which we have de- 
cided evidence of the introduction of pus into the circulation, 
it seems not unreasonable to refer the fatal result to the same 
cause. 

Let me give you an instance of pysemia following traumatic 
erysipelas of the head ; the superficial closure of the wound pro- 
bably preventing the free escape of matter. The case illustrates 
some other points in the pathology of pyeemia : there were nume- 
rous pus-formations in the lungs, with tiie circumscribing inflam- 
matory areola well developed. Profuse expectoration of pus was ' 
the chief feature of the case, which, I have littie doubt, was de- 
rived chiefly from the bronchial mucous sur&ce. 

Casb LXIX. (Vol. xvii, p. 87.) Patrick Shannon, an Irish 
laborer, was admitted into the accident ward of Song's College 
Hospital, vnth symjUoms oC concussion and a scalp wound, the 
consequence of a severe bldlr on the head. He recovered from 
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the immediate effects of the blow, but eiysipelas attacked the 
wound, and spread to the head and face. From this he seems 
to have recovered only partially : the scalp wound healed decep- 
tively and on the surface only, and ho then began to cough and 
expectorate a large amount of purulent matter, for which he was 
removed to the medical wards, and placed under my care. May 
2d, 1846. He was then much emaciated, and his breath and 
whole body exhaled a sour and sickly odor of pus. The pulse 
was 186 ; the respiration short and quick — about 86 ; he had a 
constant hacking cough, with expectoration of true pus. On per- 
cussing the chest, it was found generally somewhat dull. There 
was one patch of much more marked dulness behind, about the 
angle of the right scapula ; and at the same spot crepitation was 
heard of a mixed character, with gurgling on coughing. Else- 
where, varying crepitation and rhonchus, with breathing, some- 
times puerile, sometimes tubular, were heard. Carbonate of am- 
monia and brandy were ordered. 

On the next day, the 8d, the same symptoms continued in an 
aggravated form : the same copious expectoration of pure pus ; 
precisely similar, but more developed chest sounds ; the same 
rapid pulse and breathing, numbering 182 and 42 respectively ; 
some delirium. On the 4th, the symptoms were nearly the same, 
but of a still more typhoid type ; there was great heat of sur- 
face, and some reddish discoloration of the integuments about 
the chest had taken place — a not unfrequent occurrence in these 
cases. .The pulse and breathing were 160 and 52 respectively. 
The chest signs were similar to those on the 8d, but more deve- 
loped. I shall not trouble you with the long detail of them. 
The bowels showed some tendency to become relaxed, which 
was greater the following day, and several watery evacuations 
were passed. On the 6th, there was increased delirium; the 
same copious expectoration of pus continued, and his breath 
was very offensive ; the other symptoms were much the same as 
before. The brandy was now increased to three drachms every 
hour. On the 7th, he was much worse : more exhausted and 
feeble ; and he died that evening. 

The error in the treatment here, consisted in putting off the 
free administration of brandy and nutriment until the eleventh 
hour ; though it is, I think, highly improbable that this patient 
would have recovered under any plan of treatment, for the dis- 
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ease was of a high grade, and the local disorganization which it 
gave rise to was very great, as the following results of the post- 
mortem examination show : — 

On opening the chest, the lungs appeared natural, though per- 
haps slightly emphysematous ; but on cutting into them, num- 
berless small cavities were found in clusters, filled with piis, and 
surrounded by lung tissue in a state of red hepatization ; the 
bronchial mucous membrane, towards the base of each lung, 
was red, soft, and velvety ; there were some pleuritic adhesions. 
The brain and the other viscera were healthy. 

Another set of cases of this kind are those in which this train 
of symptoms follows severe injuries or operations, more espe- 
cially operations on the bones, as I have before mentioned. 

A very unfavorable termination not unfrequently occurs after 
the operation of lithotomy, and after division of old strictures, 
where the case has been progressing favorably up to a certain 
period (the fever becoming less and the wound looking healthy), 
when fatal prostration comes on, and it can hardly be doubted 
that the sudden change is due to the introduction of pus into 
the circulation, the symptoms agree so closely with those of cases 
of pyaemia. 

The same train of symptoms is sometimes brought about by 
the absorption of pus from Peyer's glands in a suppurating 
state.^ 

In a second class, I would include those cases, in which the 
result is no less fatal, but in which the course of the malady is 
extended over a much longer period of time. Many of these 
cases are also puerperal, and have been described by some 
French authors as rheumatic in their origin. These cases com- 
mence with tenderness over the region of the uterus, followed 
by thirst, heat of skin, fever, and swelling of one or more of the 
joints. The stemo-clavicular joint is that which is, perhaps, most 
frequently first affected, then the shoulder, and soon afterwards 
a knee-joint becomes swollen and tender. When you find the 
stemo-clavicular, or any other joint very ftiU of fluid in a puer- 
peral woman, you must not at once set it down as dependent 

' For the further illustration of this form of pyaemia, see the case of John Gavin, 
Case XVI, p. 99, in the present volume ; and the remarks upon it. 
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upon a rheumatic condition, but must anxiously watch the case, 
and hesitate to pronounce a favorable prognosis, lest it should 
be followed by the formidable symptoms I have described. 

You may sometimes see. every joint in a patient's body thus 
filled with purulent fluid. The pus circulating in the blood pro- 
bably creates obstructions in the capillaries of the joints, which 
afterwards become foci of pus-formations, as we have seen in 
other cases. The strength of the patient soon fails, and in spite 
of your best-directed efforts, you are unable to prevent a fatal 
result. On examination, you find many of the joints quite full 
of pus, and the synovial membrane, and frequently the articular 
cartilage destroyed. Sometimes the ends of the bones are laid 
quite bare, and the cartilage dissolved in the purulent matter : 
occasionally also pus is present in the muscles. The result is 
uniformly fatal, although the affection may run a course of 
several weeks. 

The annexed case is a good illustration of what I have just 
said. Here the joints were the seat of the secondary pus-forma- 
tions, and disorganization was rapid and complete. The symp- 
toms at first were mistaken for those of rheumatism, and this, 
I think, is not an uncommon error of diagnosis, which indeed 
had been at first committed in the case of our patient Gordon. 

Case LXX. (Vol. ii, p. 166.) Ann Davies, a married woman, 
28 years of age, after a severe and protracted labor, and much 
neglect and bad nursing, suffered from what was, at first, sup- 
posed to be an attack of rheumatism. Her medical attendant 
(Mr. Dunn) suspected that '' the veins on the left side were also 
affected." She was admitted into Augusta ward, February 
24th, 1841, about six weeks after her confinement, with the 
following symptoms :— 

*^ Great dj^spnoea ; a pale and anxious countenance ; consider- 
able anasarca of the lower extremities ; a small and rapid pulse. 
There was a tumor, about the size of an orange, over the right 
Btemo-clavicular joint, soft and fiuctuating, and evidently con- 
taining pus. On moving the arm, a grating sensation was felt 
in the shoulder-joint of that side.*' 

Stimulants were administered, but with no benefit; she became 

very delirious during the night, the dyspncea more urgent, and 

she died the following morning. 

13 
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After death the ahscess was found to involve the stemp-clavi* 
cular joint, the cartilages of which were entirely destroyed, and 
the end of the clavicle was softened. The ahscess extended 
among the muscles. The shoulder-joint was found in a condi- 
tion similar to that of the sterno-clavieular, and several ounces 
of pus escaped. The left knee-joint also contained a small quan- 
tity of sero-purulent fluid, and a false membrane. Pus was also 
found in the left sacro-iliac joint. No purulent deposits were 
found in the lungs or other parenchymatous organs, but the 
bronchial tubes contained some sero-purulent fluid. Neither 
the uterus, peritoneum, nor veins generally, presented any mor- 
bid appearances. The heart contained firm coagula in all its 
cavities, adhering pretty closely to the cardiac walls. 

The third class of cases is much less fatal, and to this belongs 
the case of our patient Gordon. The less frequently fetal termi- 
nation of cases of this class appears to be due to the dififerent 
parts of the capillary system affected. In our patient the deposits 
have chiefly occurred in the cellular tissue and muscles; and the 
result will probably depend upon the state of the lungs and the 
patient's strength. I believe that the lungs are fast recovering 
their healthy condition, and therefore he has only to contend 
against the external formation of pus. If we can keep up his 
strength long enough for the large abscesses on the hip and 
buttock to fill up and close, and if no fresh collections of matter 
occur in other parts of the body, we may confidently look for- 
ward to a favorable termination.^ 

I will now add an instance of the successful treatment of a 
somewhat different example of this class : — 

Cask LXXT.' (Vol. Iviii, p. 15.) Sarah Butcher, a nurse in our 
hospital, after having been in attendance on some very bad sur- 
gical cases, became generally ill, and suffered from pain and 
aching in her limbs, and slight sore throat ; at the same time 
her right thumb became inflamed, for which she could assign no 
cause, as she did not remember to have had any excoriation or 
wound. An incision was made, but no matter escaped. A 

1 This man uUimatcl j recovered ; and in August was sufficientlj well to leave for 
a convalescenir institution. 
• Reported bj Mr. H. F. Winslow. 
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small swelling then made its appearance in the axilla, but quickly 
disappeared again. At first she was ordered a mixture of am- 
monia and chloric ether three times a day, a little morphia at 
night, and poultices to the thumb. On the 30th of April, her 
pulse was 104, and her tongue covered with a thick blankety 
fur. Half an ounce of brandy was ordered every two hours, five 
grains of compound soap-pill at night, and, as her bowels were 
confined, a purge. 

After this, the whple hand became swollen, tender, and ex- 
tremely painful, so as to prevent her sleeping ; and on the 3d of 
May, slight fluctuation was felt under the palmar fascia; her 
pulse was 112. On the following day she was seen by Mr. Fer- 
gusson, and by his advice the house physician applied ten leeches. 
Her pulse and breathing that day were 116 and 36. During the 
three following days her hand and arm continued very tender 
and painful, and much swollen. On the 5th, the pulse was 104 ; 
on the 6th, 102 ; on the 7th, 96. A peculiar rose-colored vesi- 
cular eruption became developed on the 7th over all her body ; 
she complained of pain in her joints ; the brandy was increased 
to twelve ounces; an incision was made in the hand, and though 
no pus escaped at the time, yet it seemed to afford some perma- 
nent relief from pain, and by the 11th, there was a free discharge 
of pus from the wound. She was now taking one grain of opium 
eveiy four hours. 

On the 13th, a very great rise in the pulse accompanied a fresh 
formation of matter in the arm, and declined after its evacuation 
by incision. The wounds continued freely discharging, but on 
the 17th the pulse again became more frequent, and on the 18th 
the brandy was increased to twenty-four ounces, t. «., one ounce 
every hour. On the 22d, a fresh exit was given to the matter by 
an incision in the palm. There was still great pain. 

On the 24th, the opium was ordered to be given in the form 
of tincture with bark. On that day the pulse was 92 ; on the 
26th, it had risen to 100 ; on the 26th, to 108 ; on the 28th, to 
118 ; on the 3l8t, to 124. There was no general change for the 
worse corresponding with this increasing pulse ; but on an in- 
cision being made over the back of the wrist, and a quantity of 
matter let out, the pulse fell, in a few hours, from 124 to 84 ; 
her tongue became quickly clean, the pain greatly diminished, 
and she improved generally. Soon afterwards the discharge of 
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matter ceased, and cold water dreseiing was substituted for the 
poultices, which had hitherto been -constantly applied. The 
brandy was reduced, on the 2d of June, to eighteen ounces, and 
as the improvement continued, it was still further reduced to 
twelve ounces on the 4th, and to eight on the 6th, and then dis- 
continued altogether, and some porter substituted. She suffered 
from wandering rheumatic pains for some days, but otherwise 
improved rapidly, and was discharged on the 28th of June, with 
of course, considerable impairment of the hand and arm. 

This patient had altogether about 31 pints of brandy — or about 
an average of a pint a day, for a month. 

The following case is a third example of the same class. It 
has many points of interest, and the diagnosis was difficult. The 
symptoms at first closely resembled those of acute rheumatism; 
but, looking back at the complete history, the true nature of the 
case is sufficiently obvious. I am sorry to say the treatment was 
not such as I should now recommend : it amounted, in fact, to 
almost nothing, excepting the local measures, and to this I attri- 
bute the very tedious character of the illness, and the slow con- 
valescence. 

Case LXXIL (Vol. xvi, p. 17.) Caroline Allen, set. 32, on 
October 6th, 1845, was attacked, without any assignable cause, 
with shivering, fever, and oppression ; and in the evening ob- 
served a red spot on the forefinger of the left hand, which pro- 
duced much pain, and was followed by redness and swelling of 
the hand and arm. The red spot on the finger was lanced by a 
surgeon who supposed it to contain pus, but no matter escaped. 
The next day the right hand and wrist became painful and 
swollen, and then the left foot and ankle. All these joints were 
swollen and tense when she was admitted, on the 18th. Her 
pulse was then 120, and the respirations 28 : the skin moist ; the 
tongue furred in the middle ; there were cough, and expectora- 
'tion of serous fluid, with purulent pellets and some clots of blood, 
but no con'esponding abnormal sounds were heard in the chest 
The case at first was treated as one of rheumatism, a blister ap- 
plied to one wrist, and Dover's powder given. 

On the 12th there was increased fever; the right arm was 
much swollen and covered with a blush of erysipelas ; as also 
the left leg, but in less degree. Warm fomentations were ap- 
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plied, and a little morphia given at night. The next day, as 
the erysipelatous redness continued, the left ankle and foot were 
scarified. 

Prom the 14th to the 18th, the same symptoms continued 
with little alteration: pain, superficial redness, swelling, and 
oedema, varying in intensity, ahout the left foot and ankle, and 
the right wrist and hand ; and a pulse of 112. On the 18th, the 
pain in the left foot and ankle was very severe, and the palm of 
the right hand became swollen, prominent, and red ; the swell- 
ing extended along the palmar surface of the fingers, hut no 
distinct fluctuation could be detected in the palm. The same 
expectoration of mucus and pus with small clots of blood con- 
tinued, and a pulse at 120. A grain and a half of quina were 
now ordered three times a day. 

On the 20th, the limbs were placed on splints ; at first with- 
out, then with bandages ; cold lotions were applied, and some 
wine and good nutritious food were ordered about this time. 
Still the same parts remained very painful and swollen ; the pain 
at times was much aggravated, and at others abated ; the pulse 
coatinued weak and rapid, varying from 108 to 120, and very ' 
little progress was made for many weeks. On the 8th of No- 
vember, an issue was established over the right wrist, and some 
time later a second, l^ow and then we could feel, more or less 
distinctly, fiuctuation about the joints, especially the wrists ; the 
cough and, expectoration continued without corresponding phy- 
sical signs in the chest. 

About the 2l8t of November, our patient began decidedly to 
amend : the pulse improved and diminished in frequency, and 
the local symptoms subsided. She continued on a tonic plan of 
treatment, very slowly improving, till December 31st, when she 
was discharged cured. At first the joints, as one might have 
expected, were somewhat stifi^ and useless. 

Before we part, l^t me say a few words upon the treatment of 
these cases. This may be summed up in one word — support. 
In fact, in these cases, there is a struggle between the depress- 
ing infiuence of the pyogenic process and the strength of the 
patient ; hence, the more support we are able to give him, the 
more favorable will his position be to meet the struggle. You 
have seen this plan of treatment fully carried out in the cases of 
Gordon and Sarah Butcher. We also get a hint as regards the 
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management of our puerperal cases, and we are practically cau- 
tioned against the fashion (now happily becoming extinct) of 
giving depressing medicines to puerperal women. The woman's 
vital powers after labor are more or less weakened ; she has gone 
through what may be compared to a severe surgical operation, 
and to this the analogy of labor becomes more striking, when 
we consider that the part of the uterus to which the placenta 
was attached, resembles an extensive raw surface, or immense 
wound ; the vessels are torn, and more or less hemorrhage must 
have occurred. 

I believe that now-a-days experience decided in favor of up- 
holding the strength in a moderate way after parturition ; at 
least this seems to be the opinion of many accoucheurs to whom 
I have had an opportunity of speaking on the subject. The 
same remarks will apply to the treatment of severe surreal ope- 
rations : I should imagine that it would be now very difficult 
to find a surgeon who would advocate the old plan of preparing 
a patient for an operation by bleeding, strong purging, and 
other very lowering treatment, as was formerly the custom. It 
is the same as regards the treatment of severe injuries, including 
burns ; we must supply the patient with moderate support, and 
give him as much nutritious food as his powers of digestion 
will bear. In cases of erysipelas, we must always bear in mind 
the very doubtful nature of the case, and must avoid giving un- 
hesitatingly, a very favorable prognosis, lest, when we least 
expect it, a formation of pus should occur, and some of the 
purulent matter entering the circulation, rapid exhaustion 
should follow, and our patient die under the depressing in- 
fluence of the poison, just as takes place with the subjects of 
experiments. 
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LECTURE X. 

t 

ON PNEUMONIA AND ITS COMPLICATIONS. 

Gbntlembn, — We had lately had some cases of pneumonia 
treated with a highly favorable result, upon a plan which differs 
materially from that laid down by some of our highest authorities 
in the practice of medicine. I propose, then, in my present lecture, 
to make these cases the basis of some remarks on the treatment 
of pneumonia, with a view to solving the problem, what is the 
best mode of treating this disease ; that is, what mode of treat- 
ment is best calculated to lead to a speedy resolution of the in- 
flammation, with least injury to the patient's constitution, and 
with the shortest convalescence. 

I will observe, in limine^ that the plan of treatment which I 
have pursued in the cases now convalescent, as well as in many 
others, consists, not in the use of remedies directly antiphlo- 
^stic (so called), that is, of remedies intended directly to knock 
down inflammation by withdrawing blood, the supposed iuel of 
all inflammation, and by reducing vital power ; but in the em- 
ployment of means which will promote the free exercise of 
certain excretory functions, by which-the blood may be purified, 
and certain matters removed from the system, which, remaining 
in it, tend to keep up a state very favorable to inflammatory 
affections. The remedies to which I refer, tend to promote the 
free action of the skin and of the kidneys, and, in a less degree, 
that of the intestinal mucous membrane ; whilst, at the same 
time, a free stimulation is maintained of that part of the skin 
which is near the seat of the pulmonary inflammation ; and an 
essential part of this treatment is, that while these remedies are 
being used, we do not aim at reducing the general powers of 
the system, but rather at upholding them by such frequent sup- 
plies of nourishment, easy of assimilation, as may be readily 
appropriated, and duly apportioned, both in quality and quan- 
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tity, to supply the waste which during the inflammatory process 
must necessarily take place in the most important tissues of the 
body, especially the muscular and nervous. 

Some physicians have drawn a distinction between cases of 
pneumonia, which is useful with reference to treatment. There 
are, they say, two classes of cases of pneumonia: — the one 
sthenic, the other asthenic and typhoid ; the former capable of 
bearing the most active antiphlogistic treatment, and for which, 
indeed, they say, that that treatment is absolutely necessary; 
the latter requiring a supporting, and even a stimulating plan, 
and for which an antiphlogistic one would be extremely hazard- 
ous and dangerous. Now, while I fully recognize and admit the 
practical value of such a distinction as this, I must remark, that 
it seems to me it ought tq be expressed difiereutly. I would say 
that in all cases pneumonia has, independently of this or that 
mode of treatment, a decided tendency to depress the general 
powers of life — in some more, in some less; that, with all, a 
very decided direct antiphlogistic treatment is hazardous, — with 
some extremely so, — and in none is it absolutely necessary; but, 
with others, there is no safety for the patient, unless the treat- 
ment from the beginning be of a decidedly supporting and 
stimulating nature. 

You will note the distinction which I make between remedies 
directly and indirectly antiphlogistic. The former is a class of 
remedies whose supposed efficacy is founded upon a notion (an 
erroneous one, as I think), that certain acute and sthenic inflam- 
mations are attended with an undue exaltation of the vital forces, 
both local and general, and that these must be reduced before . 
the inflammation will yield. I say, I think this view erroneous ; 
for it seems to me quite plain, from the clinical history of the 
malady, that the local inflammation draws so largely upon the 
rest of the system, as to depress the general powers of life ; else, 
whence the weakness, the exhaustion, the failure of appetite, 
the wasting, which take place in the courae of the disease, even 
when favorable, independently of any particular line of treat- 
ment? 

The remedies indirectly antiphlogistic are those by which it is 
proposed to promote and exalt some particular functions, — as 
sweating, or some other secretion, which tend to purify the 
blood, by eliminating noxious matters throngh their proper 



ON PNEUMONIA AND ITS COMPLICATIONS. 201 

channels, and by such purification of the blood, to reduce or 
remove febrile symptoms. 

Case LXAULL. (Vol. xxxii, p. 88.) The first of the cases to 
which I shall refer to-day is that of Edward Mills, aged 28. 
He is a railway porter — a good specimen of a strong, athletic 
man, of active habits, and accustomed to hard work, and, at 
the same time, evidently one who has been well fed. In short, 
he is a person just adapted, by constitution and habit, to bear 
the so-called antiphlogistic treatment, if such were necessary. 

On the 8d of January, 1851, he was seized with shivering, 
headache, shortness of breath, and cough, soon followed by the 
occurrence of a sharp pain in the left side, particularly upon 
taking a deep breath, and all this accompanied by loss of appe- 
tite and fever. The next day he began to expectorate a quantity 
of very viscid and rusty mucus, the breathing became more 
rapid, and the cough more frequent and troublesome ; on the 
5th he came into the hospital. 

The character of the sputa at once attracted our notice ; and 
those of you who came round with me will recollect, that I par- 
ticularly directed your attention to their extreme viscidity, and 
showed you how they adhered to thp vessel in which they were 
received ; so much so, that I could turn the pot upside down 
without the least displacement of its contents. We likewise ob- 
served the peculiar rusty color of the sputa. The matter expec- 
torated in such cases looks exactly as if it had been mixed with 
iroH rust. The peculiar color is caused by the intimate admix- 
ture of a certain amount of the coloring matter of the blood, 
which may be seen in it through the microscope. The mixture 
is evidently very intimate : there is, in fact, in these cases, a 
hemorrhage, doubtless from the naked vessels of the pulmonary 
air-cells. But the appearance and color of the sputa differ very 
decidedly from those of the expectorated matter in ordinary cases 
of haemoptysis. I think the difference is to be explained thus : 
In pneumonia, a copious secretion of mucus takes place from 
the membrane of the extreme bronchial tubes or bronchial pas- 
isages ; and blood, escaping from several minute vessels, becomes 
intimately intermixed with the mucus, and gives it its rusty 
color* The escape of blood and the secretion of mucus take 
place simultaneously, and in nearly constant proportions, and 
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are dependent on the same cause, namely, that which irritates 
the lung. But in haemoptysis the escape of blood is independent 
of any secretion of mucus, and often takes place without it, and 
the quantity of blood is always greatly in excess of that of mucus. 

When present this viscid and rusty state of sputa is a patho- 
gnomonic sign of pneumonia. Indeed, the great viscidity alone, 
even without any red color, but with a yellowish, bilious hue, 
ought always to excite our apprehension, lest pneumonia may be 
commencing. Passive congestion of lung, such as we may meet 
with in low fevers, or in heart disease, will, however, sometimes 
give rise to sputa not unlike those of pneumonia, but to be dis- 
tinguished from them by their being less viscid, and containing 
more blood, which is much less intimately mixed with the 
mucus. 

Although the rusty and viscid character of the sputa will often 
enable us, with certainty, to diagnose the presence of inflamma- 
tion of the substance of the lung, we must not conclude that the 
absence of this characteristic expectoration is a positive proof 
against the existence of pneumonia. Many cases of pneumonia 
pass through all their stages, and resolution takes place, Vithout 
the occurrence of any expectoration, or with that of a very trifling 
amount of colorless mucus. In the cases of typhoid pneumonia, 
it is not uncommon to find that the patient does not expectorate, 
probably owing to his weak and sluggish state, his sensibilities 
being much blunted ; or the expectoration has peculiar charac- 
ters, being much less viscid, non-adherent, and its color much 
darker, exhibiting an appearance which has been likened to that 
of prune-juice. 

We found that our patient exhibited certain well-marked con- 
stitutional symptoms. He had a flushed face, a hot and dry skin, 
and a tongue coated with a thick white fur. He also complained 
much of thirst, and of a troublesome cough, and he sufiTered 
from a shooting pain in the left side, below and a little in front 
of the scapula, and extending over the shoulder, which impeded 
his breathing, and was increased by deep inspiration. At the 
same time there was no very great increase in the quickness of 
pulse (it was 96), but the respirations were much more frequent 
than in health, being 86. The pulse was full and strong, and such 
as would have not only justified, but invited bleeding, if we had 
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allowed ourselves to be influenced by tbat single symptom in 
adopting such a line of treatment. 

A careful examination of the chest at once enabled us to deter- 
mine the exact nature of the evil under which this patient was 
sufiering. By percussion and auscultation we found a normal 
state of the right lung, the breathing being, however, rather 
more intense (puerile) than in health. On the left side, the per- 
cussion sound was quite natural in front, and good vesictilar 
breathing was audible. Such, likewise, was the case all over 
the scapular re^on behind. But at the base of the left lung, all 
about the region to which he referred his pain, a decidedly dull 
sound was elicited by percussion. 

Kow this dulness of percassion may arise, as you know, either 
from an effusion of fluid between the pleural membranes, or from 
a thickened state of pleura, or from a condensation or such 
other alteration of the lung as prevents its free distension by air. 
When fluid is interposed between the pleurae, the vibrations ex- 
cited in the lung by the voice, are not propagated to the wall 
of the chest, unless in cases where some old bands of adhesion 
serve td connect the surface of the lung with the costal pleura. 

In the present instance, the vibrations were sensible to the 
hand over the dull surface, and, therefore, we had to seek some 
other cause for the dulness, besides pleuritic efiusion. There 
was no history of any former attack of pleurisy ; therefore it was 
improbable tixat there could have been any thickened state 
of pleura. We found, however, a decided modification of the 
voice and breathing, which sufficiently accounted for the dull 
percussion. There were both bronchophony and bronchial 
breathing. All these conditions occur only in a solidified state 
of lung ; and when accompanied by viscid, rusty sputa, and the 
train of symptoms which we found in our patient MiUs, we have 
no hesitation in referring the solidification to the effusion of 
plastic matter into the air-cells of the lung, which likewise serves 
to exclude the air from them. 

The seat of the efiusion of plastic matter in pneumonia is in 
the fine air-passages within the lobules of the lung, the inter- 
lobular passages being free. The air, therefore, in inspiration 
rushes through these tubes ; and the vibrations which it excites 
on the walls of the tubes are readily propagated by the solid 
lung to the surface, and thus the phenomenon of tubular or bron- 
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chial breathing is heard — a sound similar to that which one may 
cause by simply blowing into a tube, or of which you riiay get a 
natural example by applying the stethoscope over the larynx and 
trachea in the neck. 

And in bronchophony,- it is as if the vocal sounds were gene- 
rated in the air-passages ; the voice seems to come from the 
lung. The fact is, that the vibrations excited at the vocal cords 
in the larynx are propagated along the walls of the bronchial 
tubes ; and instead of being diffused through the soft, spongy 
lung, as in health, they are conducted in full force to the thoracic 
wall by its solidified portion. 

You must not lose sight of the fact, that bronchial breathing 
and bronchophony may be present whenever a part of the lung 
is solid, whatever be the cause of the solidification, provided 
only a great portion of the bronchial tube leading to it be per- 
vious. Thus it is that we often find these signs, when tubercular 
deposit has solidified a greater or less portion of lung. Some- 
times pneumonia, running an insidious and chronic course, will 
make the lung solid, and develop these signs ; or cancerous 
deposit may have been slowly taking place. To determine, then^ 
the exact signification of these signs, you will have again to call 
to your aid the history of the symptoms of the case. 

Again, you may have bronchial breathing when a slight pleu- 
ritic effusion has taken place ; but such bronchial breathing will 
be accompanied, not with bronchophony, but with aegophony — a 
state of voice resonant and bronchial in its character, but ren- 
dered bleating by the interposition of a thin layer of fluid between 
the costal and pulmonary pleune. The existence of this modifi- 
cation of voice, and the simultaneous absence, or great diminu- 
tion, of the usual vocal vibration when the hand is applied closely 
to the wall of the chest, will distinguish the bronchial breathing 
which is accompanied by pleuritic efilusion from that which is 
due to the simple condensation of pneumonia. 

Thus, then, the percussion, which we first practised on making 
our physical examination of the chest, directed us to the seat of 
lesion, and from it, together with the bronchial breathing, the 
bronchophony, the rusty expectoration, the local pain, the em- 
barrassed breathing, and febrile disturbance, we diagnosed with 
confidence and certainty that the lower lobe of the right lung 
was in a state of inflammation, and had passed rapidly into 
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hepatization. It is probable, too, that the inflammation of the 
lung was accompanied by some degree of pleurisy. Of this, 
however, we had no certainty, but three circumstances rendered 
it probable : first, because the local pain was sharper than it 
usually is in pneumonia; secondly, because on one day the bron- 
chophony was decidedly aegophonic in character ; and thirdly, 
because pneumonia (unless quite central and deep-seated) rarely 
pccurs without some degree of pleurisy affecting the pulmonary 
layer of the pleura. 

The portion of lung involved in the inflammation was rather 
more than one-third of the posterior part — the inferior third ; 
and the inflammation extended half-way, or possibly two-thirds 
forward, towards the anterior surface of the lung. This was also 
the case in the second example of this disease which I shall bring 
before you to-day. 

It is a remarkable feature in the clinical history of pneumonia, 
how prone it is to attack the lower part of the lung, and how 
much more frequently the posterior part is aftected than the an- 
terior, and how often the inflammation involves only a portion 
of one lung, and that portion not exceeding one-third or one- 
half, not often reaching to the anterior surface, and seldom ex- 
tending through the entire lung ; and, lastly, how, when both 
lungs are involved, they are symmetrically affected, so that you 
rarely find pneumonia in the base of one lung and the apex of 
another, but in the bases of both or the apices of both. I know 
of no satisfactory explanation of its partiality for the posterior 
and inferior part. Perhaps dependence of position, as likely to 
affect the circulation, may have something to do with it. 

The extent of the infiammation,^nd, perhaps, in some degree, 
its position, ought always to be taken into account in forming a 
prognosis. If only a portion of one lobe is affected, recovery is 
much* more frequent than the reverse, provided the treatment 
have not been of a too depleting nature ; should the whole of 
one lobe be involved, or more than half the lung, the chances of 
recovery are much diminished; and should the inflammation 
engage the whole of one lung, the disease is very frequently 
fatal. When the pneumonia is seated in the upper lobes, the 
chances of recovery are much less than when it occupies the 
lower lobe. This is partly because when the disease attacks the 
upper lobe it is of a more asthenic nature, and partly also because 
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this part is most apt to be affected in old persons. The clinical 
fact is highly deserving of your attention, and ought to exercise 
an influence upon your treatment. 

Treatment. — Now, the treatment to which this patient, and the 
others whose cases I shall presently detail, were subjected, con- 
sisted in free counter-irritation by the application to the back 
and side, over the region of dulness, of flannels soaked in warm 
spirits of turpentine, which were kept on for half an hour. These 
stupes were applied at three several periods of the day, for the 
first three or four days. They excited considerable irritation and 
redness of the skin. A diaphoretic medicine was also adminis- 
tered, consisting chiefly of the liquor ammonise citratis, of which 
as much as six drachms was given every three or four hours; an 
occasional dose of a mild aperient medicine was given, and for 
food the patient was allowed at least a pint of beef tea daily, 
with milk and bread. 

Let us see, then, the progress of the case under this treatment 

The patient, you will remember, came in on the 6th of January, 
which, reckoning from the date of the first occurrence of rigor 
and pain, was the third day of the disease. 

On January 6th he was much the same as on his admission. 
Pulse, 96; respirations, 86. 

On the 7th, a small patch of herpes was noticed at the right 
angle of the mouth, a phenomenon very common in pneumonia, 
and for some reason which I cannot explain, generally of favor- 
able import. Pulse, 90 ; respirations, 36. A decided crepita- 
tion was heard at the end of each inspiration, although the breath- 
ing remained tubular. Sputa abundant, and less viscid. 

On the 8th, pulse, 80 ; respirations, 40. The dulness on per- 

* cussion was less extensive, and returning crepitation was now 

audible over the whole of the region of infiamed lung : fever 

less; tongue cleaning. The pain in the side being troublesome, 

ten leeches were applied. 

. January 9th (seventh day of the disease). — The pain was much 
relieved ; bronchial breathing completely replaced by vesicular 
breathing and crepitation. Pulse, 96 ; respirations, 30. 

On the 10th, the skin was moist and soft ; sputa no longer 
rusty ; crepitation audible on deep inspiration ; and the voice 
slightly resonant beneath the scapula. Pulse, 60 ; respirations, 
82. 
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On the 12th, the crepitation heing still present, a hlister was 
applied to the side ; and on the 13th it was reported that the 
breathing was nearly pure, crepitation having almost disappeared. 
Pulse, 68 ; respirations, 28. 

On the 17th, fourteen days after the first seizure, our patient 
was quite convalescent. 

Case LXXIV. (Vol. xxxii, p. 92.) The second case is that of 
a lad named Minns, aged 17, a waiter at a coffee-house. In his 
vocation, he is a good deal exposed to cold, but his health has 
always been very good. His illness commenced on February 
the 8th, with shivering, loss of appetite, cough, pain in the right 
side, and vomiting. In this patient the signs were of the same 
character as in the former, but were situated in the lower part 
of the right side. There was a similar acceleration of pulse and 
breathing. The percussion was dull over the lower part of the 
right lung behind, where also there was a total absence of vocal 
vibration. In other parts of the chest, the breathing was pure, 
and the percussion resonant. 

Let me remark here, that in watching cases of acute chest 
disease, it is very important to note the frequency of the pulse 
and respirations, as furnishing one of the most useful guides in 
the progress of the case. When matters do not go right, you 
find the frequency of pulse and breathing increase from day to 
day, or remain stationary ; but if, on the other hand, you find a 
gradual fall in the frequency of the pulse and breathing, you 
may feel sure that your patient is making satisfactory progress. 

These physiological signs are not inferior in importance to 
any afforded by the patient in the course of his malady; and you 
may even trust to them alone, when they take a favorable course, 
to assure you, in the first instance, that^he disease is not extend- 
ing itself, and afterwards, that the inflammation is being ^ 
solved. 

The diagnosis of this second case differed from that of the first, 
in this, — ^that, inasmuch as, in addition to the dulness on percus- 
sion, the usual vibrations excited by the voice were not felt when 
the hand was applied over the dull surface of the chest, there 
must have been fluid interposed between the lung and the pleura, 
to prevent their propagation to the walls of the chest ; whence 
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we concluded, that a slight pleuritic effusion accompanied the 
hepatization of the lung. 

The progress of this case, under the same treatment as that 
applied to the first, was equally satisfactory. 

Thus, he came in on the 10th of February, the third day of the 
disease ; his pulse was then 118 ; his respirations, 88. 

On the 11th, the pulse was 128 ; respirations, 84. 

On the 12th (the fifth day of the disease) we found the pulse 
still high, 120 ; respirations, 40. There was, however, a mani- 
fest improvement in the physical signs. The vocal vibration 
was now to be felt, showing that the pleuritic effusion had been 
absorbed. Slight crepitation began to be audible near the base. 

On the 18th, the pulse had fallen to 96, but the respirations 
were still as high as 42. 

On the 14th, the seventh day of the disease, the pulse had 
fallen still lower, and, what was more important, the frequency 
of the breathing was reduced to 82 ; crepitation was now dis- 
tinctly audible over the whole of the diseased portion of lung. 

On the 15th, the crepitation had become much larger and 
moister, and a good deal of vesicular breathing was audible at 
the lower part of the lung ; and on the 17th (the tenth day of the 
disease), all traces of crepitation had disappeared, and the dul- 
ness on percussion had diminished ; the pulse was 78, and respi- 
rations 29. 

Four days afterwards the patient left the hospital, quite re- 
stored to health. 

Here, then, are two cases which I think you may take as 
examples of pneumonia, or more correctly of pleuro-pneumonia, 
of an average degree of severity. They by no means belonged 
to what is commonly called the asthenic or typhoid kind. The 
first, indeed, was distinctly sthenic; and the patient was a strong, 
athletic, muscular man, just such as one would suppose might be 
bled without much hesitation. The other patient was not of so 
vigorous a frame; but still, neither his constitution nor his symp- 
toms were such as would have justified our regarding the case 
as, in the ordinary sense, asthenic. Yet you will observe, that, 
in the first case, the inflammation was fairly undergoing r^sola- 
tion on the seventh day of the disease, and on the eleventh day, 
the lung was in its natural condition : on the fourteenth day the 
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patient was convalescent. In the second case, resolution was 
fairly established likewise on the seventh day of the disease, and 
on the fourth day of the treatment ; and pure breathing was 
audible on the tenth day. A fortnight likewise was sufficient 
to restore this patient to complete convalescence. It is remark- 
able, that in both cases, the resolution should have taken place 
on the same day of the disease ; but then it must be noted, that 
in both the treatment began on the same day, namely, the third 
from the seizure. 

I have brought these cases before you as good illustrations of 
the progress of the disease under a mode of treatment which I 
have found most successful in a considerable number of cases, 
both in hospital and private practice. In this treatment, no 
attempt is made to cut short the disease : it is founded upon 
the observation of the way in which the disease is often sponta- 
neously cured, through critical evacuations of sweat or urine, or 
of both, and consists, as I have already said, in an attempt to 
promote both these secretions. 

But I am quite prepared to hear it objected, that such a treat- 
ment is really doing nothing but leaving the disease to take its 
own course. "Well, and if that course be to recovery in a short 
time, and at no expense to the powers of the patient, can we 
adopt any plan better suited to him ? I do not admit, however, 
that the frequent application to the chest of such counter-irri- 
tants as mustard or turpentine (three or four times a day), and 
large doses of the acetate or citrate of ammonia, and occasional 
purging, exercise no influence, either upon the \vliole system, or 
upon the local disorder. The drugs cause, undoubtedly, — ^and 
especially when the patient is kept in bed — free sweating or free 
diuresis, and often both ; and it is quite consistent with all expe- 
rience, that frequent counter-irritation exercises a beneficial in- 
fluence on internal inflammations, and relieves pain. 

I am not, indeed, aware of any mode of treatment which can . 
be said, bona fide, to cut short the disease, ^he plan by bleed- 
ing and tartar emetic does not do so certainly. I have heard it 
stated, that large doses of digitalis will sometimes cut short 
pneumonia. Digitalis is an uncertain drug, not always possessing 
an equal amount of power, and sometimes not very controllable. 
Moreover, there are certain idiosyncrasies which do not bear the 
use of digitalis ; nevertheless, it is not undeserving of trial in 
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cases chosen with judgment. But generally, I believe we do 
more good in pursuing a simple plan of treatment, such as I 
have described, than in endeavoring to cut short the disease by 
remedies whose action is at most uncertain, but which may, now 
and then, do serious harm. By following the plan I have laid 
before you, if the patient dies, it will be rather from a negation 
of treatment than from any other cause : the treatment wiU 
prove unsuccessful, simply because the disease went on un- 
checked by it ; and in such cases it is often a question i^ by 
any known plan of treatment, such a, result could have been 
averted. 

Now, in the particular cases under consideration, a manifest 
check to the advance of morbid change took place immediately, 
the treatment was begun, and the signs of resolution followed 
very speedily ; and I have already alluded to the curious fact, 
that the resolution in both cases was established on the same 
day of the disease, the treatment having likewise commenced 
on the same day — ^a fact which seems very much to indicate that 
the treatment had a good deal to do with the early resolution of 
the inflammation. 

In estimating the value of this or that mode of treatment in 
any given disease, we should ascertain what are the natural ten- 
dencies of the malady — ^to recovery or to death. Is it a very 
fatal disease ? When recovery takes place, what is the process ? 
When death occurs, what are the immediate antecedents, and 
what its immediate causes ? 

These are points of clinical history upon which our returns 
are as yet far from being complete or exact. The numerical 
returns which we have respecting pneumonia are unsatisfactory, 
because in those returns all cases of the disease, whether asthenic 
or otherwise, and whatever be the extent of lung involved in the 
inflammation, are classed together. S appose you were making 
inquiry respecting the results of treatment in cases of bums, how 
little information could you derive from numerical returns, if the 
cases were not classified according to the extent of surface in- 
volved in the burn ! It is just so with pneumonia ; we have 
as yet no classified returns ; but, looking to general experience, 
and such numerical retunis as we have, it may be stated that, as 
in burns, pneumonia is fatal in proportion to the extent of pal- 
monary surfiEU^e involved ; but that, in cases where one-fourtli or 
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a less portion of lung is inflamed, it has, on the whole, a very 
decided tendency to recovery. On the other hand, when the 
whole of one lung is involved, or when a considerable extent of 
both lungs is engaged, the tendency is as decidedly to a fatal 
result. 

The fatality of pneumonia is also much influenced by the 
period at which the disease may have been detected, and some 
kind of medical treatment adopted, to the extent even of the 
mere adoption of the horizontal position in a warm bed. Thus, 
GrisoUe's tables show that when the cases were brought under 
treatment within the first three days, only one-thirteenth died ; 
but if not brought in before the fourth day, one-eighth died ; if 
on the seventh, one-third ; on the eighth, so large a proportion 
as one-half died. Age likewise exercises an important influence, 
and there can be no doubt that (excluding infancy, respecting 
which our facts are of the most unsatisfactory nature) the mor- 
tality increases with the age; and at the advanced periods of life, 
pneumonia must be regarded as a very fatal disease. 

There are those who think,, that when pneumonia afiects the 
apex of the lung, it has a more fatal tendency than when it 
afiects the base. I myself lean very much to this opinion, be- 
cause in such cases (without referring to complication with tuber- 
pies) the disease is generally of the low or typhoid character ; 
nay, under such circumstances, the pneumonia may be erratic, 
and like erysipelas, pass from one part to another of the same 
lung, and even to the opposite. ^ 

It may, indeed, I think, be laid down, that in all these cases, 
the pneumonia has a fatal tendency in proportion as it tends to 
exhaust, whether by its extent, or through too feeble, powers of 
resistance on the part of the patient, or by exposure to cold and 
want of food, x>r by mental or bodily exertion during the early 
stages of the disease, or through some powerfully depressing in- 
fluence connected with the original exciting cause of the disease, 
such as influenza, rheumatic fever, &c. 

But if we take cases of pneumonia occurring in persons in the 
fall vigor of life, and not involving a very large portion of the 
lung, and coming under treatment early, we may regard it as a 
disease of not very fatal tendency, but rather prone to get well, 
when the vital powers of the patient have not been too much 
depressed ; and such cases will get well whatever be the treat- 
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ment early adopted, provided no great error has been committed 
in either direction, either in that of reducing too much or of 
supporting too much, and it must be obvious to you, that that 
which most easily admits of correction is the latter. What we 
have to do in such cases is, to adopt the treatment which favors 
the shortest convalescence, and in the more severe cases we have 
to discover a mode of treatment which will promote the repara- 
tive process and uphold the powers of life. 

The plan of treatment which has been recommended by some 
of our highest authorities, I need not tell you, is that by bleed- 
ing and tartar emetic. You bleed early from the arm, and if 
necessary you bleed a second or a third time ; and if under this 
treatment resolution does not speedily take place, you bleed 
locally by leeches or by cupping, and likewise give tartar emetic 
more or less freely; to all which counter-irritation may be super- 
added in the more advanced stages. Mercury is also to be given 
freely, even to salivation, combined with opium. 

I have had ample experience of this treatment ; and I must 
confess it has given me so little satisfaction, that I have, for some 
years, ceased to adopt it ; for, under this treatment, I have seen 
too many die ; and when recovery has taken place, in too many 
instances has it been with a tedious, lengthened convalescence. 
Indeed, of all the fatal cases which it has fallen to my lot to 
witness, the great majority have been treated in this way ; and 
in most of them antiphlogistic treatment had not been carried to 
an excessive or unreasonable extent. 

In bleeding, the difficulty is to determine how much blood 
you may safely take away. Upon this point, I think, all who 
view the matter candidly must acknowledge that we have no 
satisfactory rule, notwithstanding the immense experience we 
have had of the practice. A loss of blood which scarcely makes 
an impression on one man will seriously reduce another ; or a 
patient, who in a former illness has borne bleeding well, will 
suffer from it very much on a subsequent occasion ; or losses of 
blood which were borne with impunity in one epidemic are in- 
jurious in another. All these are difficulties \^ith which the 
greatest tact and judgment frequently find it impossible to cope. 
And, although in particular cases, relief may be afforded to ce^ 
tain symptoms by a timely bleeding, there is no doubt ihat in 
many it exercises no real influence in checking the progress of 
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the disease ; for, notwithstanding early bleeding, the lung be- 
comes fully hepatized ; nay, I would go so far as to say, that in 
some cases it favors hepatization by relaxing the bloodvessels 
and permitting a more ready transudation of the liquor sanguinis. 

And as regards tartar emetic, I have long noticed that patients 
do best when the drug neither sickens nor purges. On this sub- 
ject I am glad to fortify my own opinion, formed independently, 
by those of two such excellent authorities as the late Dr. Thomas 
Davies, and Dr. Watson. Dr. Watson, alluding to Dr. Davies, 
says: "He states, and this is accordant with my own experience 
of the remedy, that the tartar emetic always acts best when it 
produces no effect except upon the inflammation itself: t. e., 
when it does not cause vomiting, or purging, or a general de- 
pression of the powers of the system." When, indeed, you can 
insure your patient against these eflects of the drug, it is a very 
safe and useful remedy in pneumonia ; but the difficulty is to 
limit its action in this way. This may be partially done, though 
not as regards its depressing effects, by combining opium with it, 
and the combination often exercises a favorable influence. 

I had asked myself, why does this combination of tarta^ emetic 
and opium often tell so favorably in pneumonia ? and the con- 
clusion which I came to was this : because it tends very decidedly 
to promote sweating, and perhaps other excretions ; and I was 
thus led to try drugs of a like tendency, such as liquor ammonice 
citratis or acetatis, in large and frequently repeated doses, which 
do not exercise such a depressing influence upon the patient. 

In using these drugs, you must be careful to give full doses, 
four, six, or eight drachms, and to repeat them every three or 
four hours ; and you must diligently apply, two or three times 
a day, or more frequently, counter-stimulants over a consider- 
able extent of the surface of the chest, such as mustard, or flan- 
nels soaked in warm spirits of turpentine. With this you may 
often safely and with advantage combine the use of opium, and 
now and then a mild aperient will be necessary. 

TJnder this treatment, deaths from pneumonia have become 
extremely rare among my cases. The fatal cases are those of 
patients who come under treatment being already far advanced 
in the 'disease, or in whom the disease has rapidly invaded a 
large surface of one or both lungs; but even such cases often do 
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well under this treatment, combined with support and stimu- 
lants, if begun early. 

In all cases, I am careful to give support from the first, in the 
shape of animal broths in small quantities at short intervals, and 
in most cases I give wine or brandy early, in a similar way, the 
dose being apportioned to the degree of depression of the nerv- 
ous system. 

In the decidedly typhoid cases, I need scarcely say, that the 
free use of stimulants is of essential importance ; and it is often 
of immense advantage to give quinine freely, the special indica- 
tion for this latter drug being profuse sweating. 

Let me now direct your attention to a third case of pleuro- 
pneumonia. The attack was ushered in with symptoms of pleu- 
risy, but afterwards pneumonia came on with well-marked signs. 
This is one way in which pneumonia manifests itself— the cha- 
racteristic symptoms of the affection becoming developed upon 
an attack of pleurisy. I bring this case, also, before you, not so 
much to illustrate the history of the disease, as because it affords 
a good example of a case of rather severe pneumonia proceeding 
favorably, and terminating in a very satisfactory manner, under 
the plan of treatment which I have recommended to you. 

Case LXXV.* (Vol. xxxvii, p. 174.) The patient is a boy, in 
Sutherland ward, named W. Reddin, set. 11, well-known, I hope, 
to many of you. On the 6th of the present month (November, 
1852), he was seized with shivering and severe headache, which 
symptoms he attributed to having got a severe wetting a fort- 
night before. 

He was admitted on the 10th, that is, four days after the occur- 
rence of the shivering. When he came in he had a hot, diy 
skin, flushed face, and pain in the side ; his pulse was 116, and 
the respirations 45. Besides these symptoms there was cough, 
with sore throat ; but the patient did not expectorate. 

On the 11th, the following physical signs were noted : Dul- 
ness on the right side posteriorly reaching as high as the sca- 
pula, with diminished vocal vibration, as compared with that 
found in the corresponding position on the opposite side. This 
led us to inquire whether fluid had not been efiused into the 

' Reported by Mr. E. Liyeing. 
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cavity of the pleura in the situation above indicated. Upon 
carrying the hand down quite to the base of the right side of 
the chest, it was discovered that vocal vibration was totally 
absent,— tolerably certain evidence of the presence of fluid. 
Bronchial breathing was also audible behind, and a modified 
condition of bronchophony, which may be called ^^ segpphonic 
bronchophony." From all these signs, then, we inferred that 
the lower third of the right lung was consolidated, as the result 
of pneumonia, and that a layer of fluid had been effused into the 
corresponding part of the pleural cavity, consequent on pleuritis 
in that position. 

Upon listening higher up, crepitation, and a little higher still, 
pure vesicular breathing were audible. On the left side of the 
chest the breathing was puerile throughout the whole lung. 
Hence it was plain that we had to deal with a case of pleurisy 
accompanied with pneumonia, and consolidation of a certain 
portion of lung. 

Such, then, was .the condition of our patient on the 11th. 
Turpentine stupes were ordered to be applied to the affected 
part of the chest three times a day, as in the former cases, and 
half an ounce of the liquor ammoniae acetatis was given every 
two hours ; b^ef tea and milk were allowed as diet. Bleeding 
and all kinds of depletion were carefully avoided. The bowels 
were moderately acted upon. We were anxious to avoid pull- 
ing down the patient, the influence of the morbid process being 
quite enough for that purpose. 

The treatment, then, was commenced on the 11th, or the fifth 
day of the disease. On the 12th, the physical signs were of 
much the same character. On the 13th (seventh day) the re- 
spirations had fallen from 44 to 30. On the 12th, the pulse was 
90, and on the 13th, 84 ; while on the day of his admission it 
was 116, and on the day after, 112. 

On the 13th, the skin was cool and moist, and the tongue 
clean. Vocal vibration had returned, and the bronchial breath- 
ing was less intense ; but it had spread a little higher up, while 
at the same time crepitation was beginning to return in the lower 
part. With the returning crepitation, a slight pleural fiiction 
sound was noticed. 

On the 14th the increased vocal vibration had entirely disap- 
peared, and vesicular breathing was heard in the lower part, 
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mixed with large crepitation. Upon placing the ear to the back 
of the chest, the vocal resonance was found to be natural, show- 
ing that the fluid had been absorbed. The pulse had fallen to 
74, and the respiration to 24,rftnd the patient was perspiring very 
freely. 

Thus this patient passed through a severe inflammation of a 
considerable portion of one lung in nine days ; but he might be 
said to have been safe in seven days. The morbid action began 
on the 6th with rigor, and reached its height in five days, pro- 
bably in less time ; and the time which elapsed from the adop- 
tion of the treatment up to resolution did not exceed three or 
four days, from the Jlth to the 14th or 15th. On the 11th there 
was evidence of hepatization ; on the 14th the hepatization had 
resolved ; and since then the lung has been rapidly recovering 
its healthy condition. If now, in this case, I had taken blood, 
it would have been said that this good eflect was to be attributed 
to the bleeding, and that the disease had been cut short. Under 
the remedies, however, which we have been adopting, the patient 
has done perfectly well, and we have the satisfaction of know- 
ing that his constitution is unimpaired by any treatment to 
which he has been subjected by us. 

Let me next allude to a very interesting point which has been 
noticed in these cases of pneumonia. It may now be looked 
upon as an established fact, that in this disease there is either a 
great diminution in the quantity of the chlorides, especially of 
the chloride of sodium, in the urine, or these salts are altogether 
absent from that fluid. This curious piece of chemical history 
was first pointed out by Redtenbacher, who records the results 
of his observations of it in eighty cases, in a paper in Sibras 
Zeitachrift der K. K. GeselUchaft der Aerzte. 

Dr. Beale has since confirmed the observations of Redten- 
bacher, and upon following up this subject, has made out,, that 
while there is a deficiency of common salt in the urine, there is 
a corresponding excess in the fluid poured out into the lung; in 
fact, that the chloride appears to be drawn from diflferent parts 
of the system to the inflamed lung.^ 

The amount of chloride in the urine gradually diminishes up 
to the period of hepatization, at which time, in the majority of 

^ Medico-Chirurgical Transactions, vol. xxxv. 



ON PNEUMONIA AND ITS COMPLICATIONS. 217 

cases, not a trace is to be detected. As soon as resolution com- 
mences, the chloride gradually reappears, until it reaches the 
normal quantity. 

The method of testing for the presence of this chloride is so 
simple, that you should always ascertain for yourselves the accu- 
racy of this statement whenever an opportunity occurs ; indeed, 
your record of the case will not be complete unless it contains 
details respecting the quantity of the chlorides. All you have 
to do is, to add a few drops of nitric acid to a portion of the 
urine in a test tube, and then a few drops of a solution of nitrate 
of silver. If chloride be present, a dense white precipitate of 
chloride of silver, which is insoluble in acids, will fall. If it be 
altogether absent, no precipitate whatever will occur. 

In the patients. Mills and Minns, the chlorides disappeared 
almost completely from the urine during the stage of hepatiza- 
tion, but returned to it on the reappearance of large crepitation, 
and on the resolution of the inflammation. 

What appears somewhat contradictory of the above statement, 
in the case of our patient Reddin is, that on the 11th we tested 
this boy's urine, and found evidence of the presence of much 
chloride ; but on the 12th there was a diminution, and on the 
14th the quantity had again increased, so that in this case there 
was no total absence at any period ; and from this circumstance 
alone we might infer that the hepatization of the lung was not 
very extensive. The disease began as pleurisy and passed into 
pneumonia, and it was not until hepatization took place, that 
the chloride in the urine diminished in quantity. It is quite 
possible that the precipitate was due to the presence of chloride 
of ammonium. 

In uncomplicated pleurisy the chlorides are not affected. This 
we had recently full means of testing in the case of Mary Coley, 
who has just left the hospital. The rubbing sound was very 
loud and well marked. She was treated with opium, and large 
doses of liquor ammonise acetatis, and recovered rapidly. At no 
period of the case did we find any diminution of the quantity of 
chlorides in this patient's urine. In this case of pleurisy, then, 
the chlorides in the urine did not appear to be affected, while in 
pneumonia these salts undergo a marked diminution or disap- 
pear, and this is consonant with larger experience upon this 



218 LECTUBB Z« 

Fneamonia often comes on in connection with rhenmatic 
fever, or in a liighly rheumatic or gouty diathesis. Such cases 
bear ill the bleeding and tartar emetic system, but are particu- 
larly well suited for the plan which I now recommend to you, 
and in them opium may be freely used with very great advan« 
tage. 

Most of you will recollect a well-marked case of this kind, of 
more than ordinary severity, in King's College ward, about 
six months ago, which was very successfully treated on this 
plan. 

Case LXXVL (Vol. xxxiv, p. 56.) The patient's name was 
Emma Keep ; she was a pale, delicate-looking girl, seventeen 
years of age. From her history we learnt that she had enjoyed 
excellent health until about a year and a half previously, when 
she suffered from an attack of rheumatic fever, and was ill for 
six months. All the large joints were inflamed, and there ap* 
pears to have been some* affection of the heart, as she suffered 
from pain in the cardiac -region, and oppression of breathing. 
As there was no evidence of valvular disease on her admission, 
it is probable that the pericardium was the part attacked, since 
when the lining membrane has suffered, abundant evidence of 
it is usually left, through the impairment of the valves, and the 
production of a bellows sound. 

She was admitted on the 1st of November, 1851, and had then 
been ill only one day ; all the principal joints were swollen and 
painful, and the usual symptom of profuse sweating was pre- 
sent. The treatment at once adopted was that by opium, alkalies, 
and n^oderate purgation, with the application of blisters to the 
affected joints. 

On the 8d, the frequency of the pulse was increasing, a symp- 
tom which we always watch with anxiety. 

On the 4th, the pulse was 116, and' the respirations 84 ; the 
patient had an anxious expression of countenance, and com- 
plained of pain in her left side. Upon listening attentively in 
that situation, we were able to hear bronchial breathing, which 
extended over the lower part of the left lung behind, and there 
was decided dulness on percussion in the same region. 

On the 5th, when listening to the heart, I det^ted, for the 
first time, a rubbing sound, accompanying both the systole and 
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diastole : in fact, the characteristic to-and-fro rahbing of peri- 
carditis. 

On the 6th, she still complained of pain in the left side of the 
chest ; the pericardial rubbing sound, the bronchial breathing 
and dull percussion continued, the latter extending over the 
inferior third of the left lung behind, when the patient was in a 
flitting posture ; vocal vibration we found to be entirely absent 
over a space corresponding with the dulness, and at tHe junction 
of the inferior with the middle third of the chest on that side, 
there was that striking modification of voice called segophony. 
Above the dull portion, and corresponding to the two upper 
thirds of the lung, the breathing was vesicular. At the base of 
the right lung behind there was some large crepitation. 

The signs which I have just mentioned, are the most import- 
ant indications of pleurisy with efiusion of fluid ; there could, 
therefore, be no difSculty in the diagnosis so far ; but was this 
all ? was there not also solidification of the base of the lung 
from pneumonic infiammation ? I have no doubt that such was 
the case: the general condition of the patient, as well as the 
physical signs, favored that conclusion ; but we are not able, in 
such a case as this, to derive the same certain evidence of the 
existence of pneumonia, which we usually do, from the physical 
rigns, because a pleuritic efiusion, compressing the lung, might 
alone be sufiicient to produce them. 

During the 7th, 8th, 9th, and 10th, the condition of the left 
side remained much the same, but the breathing at the base of 
the right lung acquired a decidedly bronchial character, crepita- 
tion being still audible. Bather later we were able to detect a 
pleural rubbing sound in the same situation. At this timj^ the 
sputa were clear, but viscid and adherent to the sides of the con- 
taining vessel, and there was also present, in small quantity, 
the rusty mucus so characteristic of pneumonia. 

On the* 11th, the phenomena were as follows: "Pulse 116, 
respirations 36. Loud bronchial breathing was heard on the 
left side behind, and vocal vibration could not be detected below 
the angle of the scapula. There was slight crepitation quite at 
the base of the right lung, and bronchial breathing just above 
this." A slight pleuritic friction sound was also heard ; vocal 
vibrations were present, though somewhat faint ; the breathing 
at the upper part of the lung was clear. 
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There could be no doubt, then, that a certain amount of pleuro- 
pneumonia had been lighted up on the right side, in addition 
to that on the left ; we had, in fact, to deal with a case of double 
pleuro-pneumonia and pericarditis. At the same time we were 
glad to find that the iuflammation on the left, side was not 
extending. 

On the 12th, some amount of eflfusion into the right pleural 
sac seemed to have taken place, for the voice became segopho- 
nic. Large crepitation and bronchial breathing were still heard. 
On the left side, the bronchial breathing was less marked ; and 
on both sides respiration was clear, but feeble, to within two 
inches of the base. The pericardial rubbing sound, which 
had remained unaltered since its first occurrence, now ceased 
entirely. 

For some days the rapidity of the pulse and breathing had 
been on the whole decreasing ; and from this we argued favor- 
ably, although the case was a desperate one. On the 8th, the 
pulse and respiration were 120 and 40 respectively ; on the 9th, 
104 and 36. On the 10th, there was a slight increase in the 
frequency of the pulse : it rose to 110, but fell again the same 
evening to 100. On the 11th, the pulse was 116, and the breath- 
ing 36. This increase in the pulse was no doubt due to the 
accession of pneumonic inflammation on the right side. On the 
12th the pulse fell to 96, and the respirations to 18. 

On the 13th, there was a very decided improvement in the 
general condition of our patient. The pneumonia on the right 
side seemed resolving ; the tegophony had disappeared ; slight 
bronchial breathing was still audible at the base. On the 
left side, respiration was clear and vesicular over all the lung 
except quite at the base. Vocal vibrations were sensible to the 
hand to within two fingers' breadth of the lowermost part of the 
chest, where the voice was still segophonic. Dulness on percus- 
sion remained ; and this continuance of the dulness, after the 
other signs have disappeared, is a fact often observed ; indeed, 
it never disappears with the same rapidity as the other signs, 
and it will often continue long after perfectly healthy respira- 
tion has been restored. I suppose that the pleura becomes 
thickened, or that some of the effused fibrinous matters are 
slow to become absorbed, or that the lung is not quickly re- 
stored to its normal density. 
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On the 14th, there was a return of the pleuritic friction sound 
on the right side, showing that the fluid had been absorbed, and 
that the surfaces of the pleura, rendered rough by the deposition 
of lymph, were opposed and in contact. 

The articular afiectiou had throughout been making slow but 
favorable progress, and by the 17th (the nineteenth day of the 
rheumatism, or the fourteenth of the chest affection) all the 
joints were free from pain, and the. tongue clean. The heart 
sounds were perfectly normal, but feeble ; the breathing over 
both lungs was clear and vesicular, except quite at the base, 
where, on the left side, oegophony was still heard, and on the 
right, a slight friction sound. 

This patient was at first treated as we usually treat a case of 
rheumatic fever, with alkalies, opium, mild aperients, and blis- 
ters to the joints. But when the chest symptoms developed 
themselves, we then adopted a more free counter-irritation by 
the repeated application of turpentine stupes to the chest as 
often as every two hours. Blisters were also applied over the 
region of the heart. 

Opium was also more freely exhibited. I deemed the use of 
opium to be more urgently needed in this case, in consequence 
of the rheumatic nature, and the great extent and complication 
of the chest disease. Usually it is not advisable to employ opium 
in large doses in the simpler forms of pneumonia, because it has 
some tendency to produce further congestion of the lungs and 
to depress the heart; but in such a case as this, where there 
was plenty of healthy luyg, there was little to fear on that 
ground. Opium always acts beneficially in rheumatic fever ; it 
relieves the pain, quiets the nervous system, and promotes the 
elimination of morbid matters by the cutaneous surface. We 
gave this girl as much as a grain and a half every three hours. 

On the evening of the 11th, as matters were not progressing 
quite so favorably as we could wish, and there was evidence of 
a fresh inflammation of the right lung and pleura, I thought it 
advisable to order small doses of calomel. Half a grain was 
given every three hours, but altogether only three grains were 
administered, for on the following day the symptoms had so 
much improved, that I discontinued it, that we might not give 
this drug credit for having wrought changes with which pro- 
bably it had nothing to do. Whether the favorable turn the 
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case had taken was the result of these half-grain doses of mer- 
cury, I must leave you to judge ; for myself, I must confess that 
I cannot believe it. 

From this time our patient continued daily gaining strength ; 
in a few days she was able to sit up, anc^was ordered middle diet 
and tonics, and on the 29th sheTleft the hospital quite well. 

Here then,' in nine days (4th to the 13th) from the commence- 
ment of the symptoms, we find a case of double pneumonia, pleu- 
risy, and pericarditis had run its course, and the subject of it been 
conducted safely towards convalescence. 

Now ask yourselves, in a candid spirit, what was it which 
mainly promoted thi^ speedy resolution of an inflammation so 
extensive, involving three such important organs ? Wiw the 
process of cure a natural process, or was it the result of some 
influence exerted by the remedies administered upon the in* 
flamed organs? Did they exercise some antidotal influence? 
or did they alter the blood in such a manner as to cut off from 
the inflamed part due supplies of what are called the products 
of inflammation ? 

Time would fail me were I to enter on the discussion of all 
these matters, however interesting and important. I must con- 
tent myself with stating my own conviction, that the process of 
cure is a naturaUone, analogous to the union of wounds, or the 
healing of ulcers, and that a normal supply of blood both in 
quantity and quality is as necessary to the healing of the one as 
to the resolution of the other. 

The following case will afford us another gQod illustration of 
the clinical history of rheumatic pleuro-pneumonia, in a severe 
form, and is the more worthy of your attention as it ended fatally. 
It was also rendered particulady interesting by the existence of 
symptoms which made the interpretation of the physical signs 
difficult, and led to a partially erroneous diagnosis. 

Case LXXVH.} (Vol. xxxi'i, p. 78.) Patrick O'Reilly, a stout 
and well-nourished lad, aged 20, was admitted under my care on 
the 27th of January, 1851. Ilis illness commenced five days 
before his admission with shivering and loss of appetite, followed 

' Reported by Mr. J. H. Sylvester. 
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by copious perspirations, pains in the joints, scanty and high- 
cplored urine. 

On admission, his skin was hot and sweating, and he com- 
plained much of thirst ; all the larger joints were swollen and 
painful ; the tongue dry, and white in the centre ; respiration a 
little embarrassed; pulse 108. On auscultation, the heart sounds 
were normal ; but at the lower part of the left side of the chest 
behind, the expiration was bronchial, and the percussion over 
the same part dull. 

The joints were wrapped in cotton wool, blisters were applied 
to some of them, and a turpentine stupe to the back. 

On the 29th (the eighth day of the disease), he was on the 
whole much worse, although the articular affection was not quite 
so bad. Pulse 92, throbbing and intermittent ; breathing 57, 
quick and labored ; tongue dry and brown. He now suffered 
from thirsl, and from a sense of oppression in the chest. The 
urine was scanty and high colored, loaded with red lithates, of 
specific gravity 1030, and containing a little albumen. There 
was cough and a slightly rusty mucous expectoration. 

On examining the chest behind, two patches of bronchial 
breathing were found, one on either side, below the spines of 
the . scapula ; the expiration was prolonged, the voice broncho- 
phonic, and the corresponding percussion dull. The base of 
the left lung behind was less dull on percussion ; the breaching 
retained a tubular character, and there was some crepitation. 

There was extended dulness on percussion over the cardiac 
region, a slight rubbing sound at the base, and a faint bellows 
sound at the apex. 

The turpentine stupe was repeated, and a mustard plaster, to 
be followed by a blister, was applied over the heart. Five grains 
of nitrate of potass, with a grain pf opium and a grain of ipeca- 
cuanha, were ordered to be taken every four hours. 

During the next two days, January 30th and 81st (the ninth 
and tenth days of the disease), there was no alteration in the 
nature of the symptoms, but the patient's countenance began to 
wear an anxious expression ; he lay continually on his back ; 
the respiration became catching, the prsecordial pain great, and 
tiie to-and-fro rubbing louder. Dulness on percussion and pleu- 
ritic rubbing were now detected at the base of both lungs behind. 
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The pupils were not contracted, despite of six grains of opium 
per diem. 

Two grains of calomel were added to each opium pill. Blisters 
were applied to the back and front of the chest, and the turpen- 
tine stupe repeated. Mercurial and savin ointment was ordered 
to dress the blisters. A purgative enema was administered. 

During the first week of February (the 11th and subsequent 
days) the nature of the symptoms and physical signs remained 
unchanged, but there were slight variations in their intensity, 
and some additional symptoms. Thus, signs of bronchial affec- 
tion and pulmonary congestion, in the form of large crepitation 
and rhonchus, in the lower halves of both lungs, were noticed ; 
and there was evidence of increased pleurisy in the loud, creak- 
ing, vibratory rubbing which could be heard and felt over the 
bases of both lungs. There appeared to be imperfect resolution 
of the two patches of dulness and bronchial breathing in the 
infra-spinous fossse. The averages of the pulse and respirations 
were about 112 and 50 respectively. On the 3d there was drow- 
siness, with contraction of the pupils ; on the 5th (the fifteenth 
day of the disease) the patient was sliglitly salivated. 

Some anomalous symptoms were also present at this time, 
such as tympanitic resonance, metallic tinkling, and bulging of 
the wall of the chest, about the lower angle of the left scapula. 
Thes^ signs were difficult of interpretation at the time ; they led 
for some time to the error in diagnosis of the existence of pneu- 
mothorax ; but the phenomena of tympanitic percussion, with a 
metallic tubular breathing at the base of the left lung, were 
clearly traceable afterwards to the Vicinity of an enormously 
enlarged stomach, pushing up the lung. Nothing could be more 
striking than the close resemblance between the phenomena 
afforded by this case, and those of an example of effusion of air 
and liquid into a portion of the pleural sac, and fistulous com- 
munication with the lung : the tympanitic splash on succussion, 
the tinkling of fluid dropping from one part of the cavity into 
fluid beneath, and even the amphoric blowing were present. 
But the tympanitic percussion sound was definitely limited by 
the line of a pushed-up diaphragm, whereas it should have 
varied its position, and spread over the whole left chest (at least 
posteriorly) had there been air in a non-adherent pleura. This 
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point, if allowed its due weight, ought to have prevented the erro- 
neous diagnosis. 

On the 2d, or the twelfth day of the disease, wine was given 
for the first time to the extent of three ounces. On the 3d all 
the former medicines were discontinued, and a mixture, contain- 
ing liquor ammoniee acetatis with excess of ammonia and cam- 
phor mixture, substituted. On the 4th the wine was increased 
to four ounces ; on the 5th, to six ounces, or half an ounce every 
two hours. Quina was now given in the day, and opium at 
night. On the 6th (sixteenth day) he had eight ounces of wine. 

On the 8th of February (eighteenth day) some new symptoms 
manifested themselves. In the morning there were indications 
of pericardial efiusion, in great-pain -and dyspnoea and increased 
extent of dulness over the cardiac region, with diminution of the 
to-and-fro .rubbing and feebleness of the heart sounds. All medi- 
cine was omitted, and a blister applied. 

In the evening expectoration of puriform matter in consider- 
able quantity came on suddenly; the heart sounds were yet more 
muffled. 

There was no important alteration for sonie days. The joints 
remained very painful, the pulse high, and also intermittent, thQ 
expectoration profuse. 

On the 13th the patient became suddenly worse, his pulse 
more irregular ; he now gasped for every breath, and died in 
about two hours, on the twenty-third day of the disease. 

The post-mortem examination revealed a pericardium dis- 
tended with bloody serum, except where it was firmly adherent 
to the surface of the left ventricle. The heart was coated with 
lymph and hypertrophied, and there was some aortic valvular 
disease. Recent lymph was found on the pleurae, especially over 
the diaphragm. The left lung was compressed and pushed for- 
ward by the heart, and by an enormously enlarged stomach, and 
exhibited several patches of carnification. Both lungs were 
much congested; the bronchial membrane congested, and the 
tubes filled with muco-purulent fiuid. 

Here was a case of intense pericarditis which seemed to run 
its course wholly uninfluenced by any part of the treatment. 
Salivation, which took place on the 14th day, seemed to have no 
control, nor had opium freely administered from the first. Had 
a more vigorous antiphlogistic (so called) treatment been at first 

15 
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adopted, had free local or general bleeding been employed, and 
mercury given earlier and more freely, so as to have induced a 
rapid salivation, how would matters have stood? My experi- 
ence of similar cases would lead me to say that, under such treat- 
ment in this particular instance, which ab initio was one of great 
extent and severity, the pericardial effusion would have been 
more rapid, the embarrassment of the heart greater, the partial 
resolution of the pneumonia which had taken place would not 
have occurred, the pulmonic solidification would have been 
much more extensive, and the fatal termination would have oc- 
curred on the 17th or 18th instead of the 23d day. Were I to 
treat such a case now, I should support the vital powers liberally 
and even largely from the first with broths and wine, or alcohol 
in some form, and employ opium and counter-irritation much 
more freely. The early adoption of a supporting treatment in 
such a case as this would have limited, rather than fitvored the 
extent of the inflammation. And even, had it failed in this im- 
portant object, it would have given the patient a greater power 
of resistance to the depressing influence of disease, .and promoted 
healing power, just as such treatment would have assisted the 
curative process in a large ulcer, or in an open stump. 
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ADDENDUM TO LECTURE X. 

The three following cases are extracted from the Medical 
Times for February 19th, 1859, and reprinted here as an import- 
ant dddendum to the previous lecture, and an illustration of the 
practice there recommended in the hands of three different phy- 
sicians. The third case is one of typhoid fever of which pneu- 
monia was a prominent symptom. 

Case LXXVUI. James Jackson, aged 11, was admitted 
into Bang's College Hospital, December 29th, 1858. (Vol. Ivii, 
p. 181.) It appeared that on Christmas eve the boy had eaten a 
number of hollyberries, and was afterwards seized with vomit- 
ing and violent convulsions. The exhaustion which followed 
was so alarming that his life was despaired of; but after taking 
a considerable quantity of wine, he began to revive. A day or 
two afterwards he was attacked with pneumonia, for which he 
was admitted under Dr. Todd's care. 

When his chest was examined, it was found to be malformed 
— "pigeon-breasted," as it is commonly called. There was dul- 
ness on percussion over the whole right lung behind, and for 
four or five inches beneath the clavicle in front. Over the dull 
region bronchial breathing and bronchophony were distinctly 
audible. His skin was hot and dry: the tongue brown and 
parched. Pulse 116 ; respirations 38. He was ordered a mix- 
ture containing liquor ammonise acetatis, with excess of carbo- 
nate of ammonia and chloric ether, turpentine stupes to the 
chest night and morning, and half an ounce of brandy every two 
hours. 

The report of the next day, December 80th, is as follows : 
*^ He coughs occasionally, but swallows the expectoration. Has 
rather a drowsy, intoxicated appearance, and comprehends with • 
difficully what is said to him. Urine, specific gravity 1017 ; the 
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quantity of chlorides greatly diminished. Pulse 128 ; respira- 
tions 48." ' 

On the 31st, the pulse was 123, the respirations 46. He was 
then expectorating viscid brownish sputa. The drowsiness con- 
tinued. Chlorides were all but absent from the urine. On the 
2d of January the pulse and respirations were 112 and 44 respec- 
tively. As his skin continued very hot and dry, the dose of 
liquor ammoniae acetatis was increased. 

On the 3d, the ninth day of the disease and the sixth of treat- 
ment, resolution appeared to be commencing. Bronchial bi'eath- 
ing and bronchophony were persistent over the right lung 
behind, but in front loose crepitation, mixed with bronchial 
breathing, was audible. The quantity of chlorides in the urine 
was slightly increased. Pulse 104 ; respirations 40. 

By the 5th, there was a very great improvement ; the pulse 
had fallen to 90, and the respirations to 24 ; the breathing was 
much quieter, and crepitation was audible behind as well as in 
front. His cough continued troublesome, and he slept badly. 
The following day the quantity of chlorides in the urine had 
greatly increased. 

On the 10th, the pulse was 70, and the respirations 24. The 
dulness over the right lung, both in front and behind, had dimi- 
nished, and bronchial breathing and bronchophony were disap- 
pearing ; loose crepitation remained. 

On the 12th, the eighteenth day of the disease, and fifteenth 
of treatment, the resolution was nearly complete ; the dulness 
remaining over the right lung was very slight, and the chlorides 
had returned in normal quantity to the urine. There was still 
increased vocal resonance, with rhonchus, sibilus, and loose 
crepitation. Pulse 72 ; respirations 24. Turpentine stupes dis- 
continued. 

On* the 14th, the frequency of the pulse and respirations had 
slightly increased; they were 88 and 28. The patient's face 
was flushed, and there was increased dulness, with crepitation, 
over the right lung. The turpentine stupes were resumed. This 
unfavorable change was very transient, and by the 17th the 
pulse and respirations were again 72 and 24, and the dulness 
was confined to the base of the right lung behind. 

By the 19th, a small secondary abscess had formed on the left 
cheek, and was opened. The pulse rose to 100, the respiratioDB 
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to 82. He was ordered three grains of citrate of iron three times 
a day. 

On the 24th, the abscess had healed, and he was reported con- 
valescent. He was discharged on the 2Tth. 
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Case LXXIX. J. D., aged 6, was admitted into King's Col- 
lege Hospital, under the care of Dr. Budd, on December 2, 1858, 
in a state very closely resembling delirium tremens. She had 
been placed out to nurse for some time previously, and her 
mother could give no account of her illness, except that on No- 
vember 29th, she first complained of feeling unwell. She stated, 
too, that her child had been fond of spirits, but, as far as she 
was aware, had never had more than two or three teaspoonfuls 
occasionally. • 

On admission : face slightly flushed, with anxious expression. 
She is in a constant tremor, occasionally delirious, moaning and 
crying out, and now and then asking for beer and gin ; fright- 
ened by slight causes. When an attempt is made to raise her 
in the bed she cries out ; sleeps ill ; has frontal pain, and the 
forehead is very hot. Breathing rather labored, Chest and 
heart sounds normal. Skin hot and feverish. Urine loaded 
with lithates ; contains no albumen. Pulse 136 ; respirations 36. 

B. Tr. opii, t^j j ; sp. seth. chlor. iiRij; aquae 3 j ; statim su- 
mend. 

B. Sp. ammon. arom. rtj^x; mist, camph. |j ; ter die sumend. 

Dec. 6. — ^Pulse 136 ; respiration 52. She lies in a very drowsy 
state, but has lost the constant tremor which she had on admis- 
sion. Has been wandering a good deal, and yesterday she was 
delirious. On examining the chest behind, there is dulness on 
the left side about the spine of the scapula, with bronchophony 
and bronchial breathing. Large and small crepitation are au- 
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dible over the whole of the left lung behind. Tongue coated and 
dry. She passes her urine under her. 

B. Sp. ammon. arom. tij^xx ; sp. eeth. chlor. n^v ; mist acacis 
Sss ; 4ta qufiq. hor. sum. 

Turpentine stupes to chest night and morning. Wine 3ij 
every hour. 

8th. — Pulse 100; respirations 40. Breathing less labored. 
Still lies in a drowsy state, and is with difficulty roused. No 
change is perceptible in the condition of the left lung. Tongue 
coated. Urine turbid, pale, of neutral reaction; contains no 
albumen, and t^e chlorides are entirely absent. 

9th. — Pulse 100 ; respirations 40. Crepitation is now heard 
over the front of the chest on the left side. Bowels rather re- 
laxed. 

10th. — ^Pulse 100 ; respirations 36. Face rather flushed ; looks 
more lively. Tongte 6lean and moist Takes her food well. 
Bowels moved once. The physical signs are the same. 

11th. — Pulse 88 ; respirations 28. The crepitation has disap- 
peared from the front fcf the chest, but bronchial breathing and 
bronchophony are still audible behind. Urine of normal color; 
the chlorides have returned, and are in the ordinary proportion. 

13th. — Going on favorably. Omit wine. Pulse 80; respira- 
tions 26. 

14th. — Respirations 24 ; pulse 76, weak and intermittent, cor- 
responding with the action of the heart. She looks bright and 
cheerful, and feels much better. Slight tubular breathing is still 
heard about the inferior angle of the left scapula. Appetite very 
good. 

17th. — Pulse 64 ; respirations 24. Looks rather pale and weak. 

20th. — Gets up a little every day. Looks much better, and is 
getting stronger. 

23d. — Convalescent. 

31st. — Discharged cured. 
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Casb LXXX. M. 'K.y aged 86, resident in London for the 
last twenty-six years, was admitted into King's College Hos- 
pital, under the care of Dr. Johnson, on January 13th, 1869. 
Has been a nurse in the Fever Hospital for the past two years. 
Says she never had a day's illness in her life before. The pre- 
sent attack came on about three weeks ago, with pains in all 
the limbs, and rigors. She answers questions in a veiy confused 
manner. Bowels constipated ; tongue coated with a dark brown 
fur ; sordes on the teeth. There is considerable engorgement of 
the right lung posteriorly and inferiorly. The expectoration is 
scanty, and veiy viscid. The abdomen is covered with a large 
number of rose-colored spots, but there is no tenderness on pres- 
sure. Urine acid, contains no albumen. Pulse 120 ; respira- 
tions 36. 

B. Ammon. ses. carb. gr. v.; sp. seth. chlor. tij^x; mist, acaciee 
3jss; 4ta qu&q. hor. sum. Turpentine * stupes night and morn- 
ing. Brandy, Jss every two hours. 9.30 p.m., pulse 132 ; re- 
spirations 40. 

Jan. 14th. — Continues much the same. There is rhonchus 
and sibilus over both lungs posteriorly. Urine decidedly defi- 
cient in chlorides. Ordered — Brandy, 3ss every hour; adde 
sing. dos. mist. liq. ammon. acet. 5iij. Pulse 120; respirations 82. 

15th. — Pulse J.24; respirations 32. Rhonchus and sibilus over 
both lungs, anteriorly and posteriorly : over the right back there 
is slight dulness on percussion. Bowels moved once yesterday. 

ITth. — Pulse 104 ; respirations 83. Bronchial breathing over 
the right lung posteriorly, and the dulness has increased. Tongue 
clean and red at the edges, and coated with a brown fur in the 
centre. Expectoration viscid, and of a rusty color. 

20th. — ^Pulse 88; respirations 36. Dulness and bronchial 
breathing diminishing over right back, and loose crepitation is 
now audible there. Ehonchus and sibilus heard over both lungs 
anteriorly and posteriorly. Expectoration copious and rust-- 
colored. 

22d. — ^Pulse 88 ; respirations 34. Loose crepitation alone is 
audible over the right lung behind. Cough much less trouble- 
some ; expectoration free, copious, and losing its brown color. 

27th. — ^Nothing but rhonchus and sibilus heard over the chest; 
expectoration quite clear. Patient feels well, and suffers only 
from weakness. * 
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B. Quinse disulph. gr. j ; acid, sulph. dil. n^v; aquae Sjss t. d. s. 
Feb. 1. — Chest sounds normal ; the patient is now convales- 
cent. 
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LECTURE XI. 



On Pneumonia. 



Gentlemen, — The purport of a clinical lecture is to bring 
more immediately before you the prominent points of one or 
more cases, which may be actually under observation, or may 
have been recently so. Whilst the more immediate aim of this 
kind of instruction is to teach you the clinical history of disease 
by examples, it also tends to assist and direct you in making 
observations and in keeping records of your observations with 
such fulness and accuracy, that they may be useful hereafter, 
not only to yourselves, but also to others. 

A diligent and accurate chronicler of the day by day pheno- 
mena and changes which occur in particular cases of disease, is, 
in his way, a highly important contributor to the cultivation of 
medical science. He supplies the material out of which may be 
framed, hereafter, the most valuable additions to our views of 
pathology and treatment. 

« Sicut 
Parvula (nam exemplo est) magni formica laboris 
Ore trahit quodcunque potest, atque addit acervo 
Quern struit, haud ignara ac non incauta futari." 

I am sure that it would be impossible for me to thank too 
cordially, or commend too highly, the gentlemen who, acting as 
my clinical clerks, have from time to time kept accurate records 
of such cases as I have had to treat in this hospital ; on the other 
hand, those who have neglected that important duty, and h^e 
been slovenly and careless in their records, would be the first 
to regret their want of attention on finding how utterly useless 
and fruitless their records prove to be, for any purpose, either 
of learning or teaching, 
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These remarks have been suggested by my having had to look 
into the records of my cases with reference to the present and 
one or two succeeding lectures. You know that, now and then, 
I like to give a group of lectures on some particular malady or 
class of maladies, and to illustrate them by reference to cases 
recorded in former years, as well as by those recently under 
observation. The records of former years are, therefore, of 
great importance to me, and I am obliged to lay my case-books 
freely under contribution. During the present session, I pro- 
pose to direct your attention a good deal to diseases of the 
lungs. 

Although there is no necessary connection between the acute 
and the chronic forms of disease of all the great internal organs 
in general, and of the lungs in particular, one naturally, in dis- 
cussing the diseases of an organ or tissue, begins with that of 
simple inflammation ; and it forms a very fitting introduction 
to the study of pulmonary diseases in particular, as tending to 
familiarize you with some of the more important signs and 
symptoms of those diseases, and to teach you to what an extent 
the anatomical characters of the lung may undergo alteration, 
and yet the organ may ultimately perfectly recover itself. In- 
flammation of the lung-tissue, too, is the most formidable, 
although not the most fatal, of the acute diseases of these 
organs, and under certain circumstances leads to the destruc- 
tion and breaking down of the lung-substance in a very short 
time. 

It so happens, that during the last week, an excellent example 
of simple inflammation of the lung has been under our treatment 
in the hospital, in the case of a little boy in Rose ward, and this 
has afibrded us a good opportunity of studying the disease. I 
need, therefore, make no further remarks on the propriety of 
my taking first this important subject, but will proceed at once 
to discuss the clinical history of the disease. 

Let me commence, then, with noticing the various circum- 
stances under which Pneumonia is met with in practice; in 
other words, let me state what are its clinical varieties. They 
are these : — 

1st. Simple pneumonia (of which you have an example in th^ 
case now under observation, to which I shall have to direct your 
attention presentiy), that is to say, pneumonia uncomplicated 
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with disease of any otlier organ, and occurring in a subject who 
possesses no marked peculiarity of constitution. But pneumonia 
is most frequently complicated with inflammation of the pleura, 
and, indeed, I suspect that we seldom meet with a case of this 
disease in which this membrane does not participate more or 
less, in the inflammatory condition ; for the pleura, as most of 
you are aware, is a delicate film of membrane covering the lung, 
and receiving its nutrition from the pulmonary bloodvessels; 
and it is, I apprehend, scarcely possible for the superficial lung 
structure to become inflamed, without this membrane, which is 
so intimately connected with it, being also involved in the 
morbid process. Hence we have the term ^^ pleuro-pneumoniay' 
which is applied to this inflammatory condition of the pleura 
and lung. 

Simple pneumonia is very rare in another sense also, that is, in 
its freedom from complication with or dependence on some pecu- 
liarity of constitution. To make this clearer to you, let me take 
an illustration. If two men, A. and B., both in good health, be 
exposed to some noxious influence, cold for example, at the 
same time, and for the same period, A. will get a severe attack 
of pneumonia, and B. will not. Now at first sight one can 
scarcely conceive why the pneumonia should attack the one 
and not the other, for they were both apparently equally well at 
the time of the exposure to cold ; but, if we carefully examine 
into the previous history of these individuals, we shall find that 
A. is of a gouty or strumous constitution, or has some peculiarity 
of diathesis which B. does not possess, and it is by reason of this 
that A. is seized with pneumonia when subjected to the noxious 
infiuence, which produces no such injurious eflfect on B. No 
doubt, there are few cases in which there is not some peculiarity 
of constitution which may determine more or less the access of 
pneumonia, and infiuence its duration and mode of termination ; 
still when infiammation of the lung occurs without any concur- 
rent disease, and without any marked peculiarity of diathesis, it 
is convenient to call it ^^ simple pneumonia/' 

2d. Pneumonia complicated with acute gout, or with rheumatic 
feverj or associated with a decided gouty or rheumatic diathesis. 
This form of pneumonia is of very common occurrence, especially 
in aggravated states of the gouty or rheumatic constitution. It 
sometimes comes on in the middle of an attack of acute gout or 
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rheumatic fever ; at other times it ushers in the attack ; while, 
in a third set of cases, it follows the constitutional malady, — ^the 
one or other of these, as the case may he, passing away, and 
leaving behind it inflammation of the lung. 

3d. Strumous pneumonia ; t . e., pneumonia connected with the 
development of tubercles in the lungs, or occurring in subjects 
of a strumous constitution, without any evidence of tubercular 
deposits in these organs. This latter form is frequently met 
with in strumous children, and is often, I suspect, mistaken for 
phthisiB. 

4th. Typhoid pneumonia ; by which I mean, inflammation of 
the lung coming on in a low state of the system, and associated 
with a series of typhoid symptoms, such as great prostration, a 
brown tongue, and a languid and feeble condition of the circu- 
lation ; or you may have the disease specially connected with 
either typhoid or typhus fever. (Case Ixxx.) 

5th. Traumatic pneumonia; i. 6., pneumonia succeeding and 
consequent on injuries to the chest, or following severe surgical 
operations. 

These are the distinct and undoubted clinical varieties of pneu- 
monia, which you must be prepared to deal with in practice. 

Some physicians speak of lobular pneumonia as occurring in 
young children, and associated with extensive bronchial inflam- 
mation, or with hooping-cough. But I believe that the condi- 
tion of lung which in these cases has been attributed to inflam- 
mation, is not so, but is merely a state of camification, due to 
the exhaustion of air from parts of the lung by the excessive ex- 
piratory eflforts which occur in these cases. 

Let me now explain to you in what pneumonia consists, and 
what are the anatomical characters of the disease. 

Pneumonia .may be defined to be " that condition of lung 
which leads to the formation of a plastic deposit in the cavities 
of the air-cells, which plastic material, by filling up the interior 
of these cells, and the finest bronchial tubes, consolidates the 
previously soft and crepitant pulmonary tissue." This plastic 
substance is probably of an albumino-fibrinous nature, formed, 
no doubt, from the liquor sanguinis which exudes from the pul- * 
monary bloodvessels. These vessels project, as you are aware, 
uncovered, from the walls of the air-cells, and are, consequently, 
very favorably situated to permit transudation through their 
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coats. This erudation by its coagulation very quickly consoli- 
dates the lung, and, being mixed, more or less, with the color- 
ing-matter of the blood, gives that organ, when cut into, very 
much the consistence and color of liver. I have known good 
anatomists mistake for liver a piece of lung in a state of red 
hepatization. This condition, which as I just now said, is simply 
produced by the effusion of a plastic material entangling blood 
particles, and the consequent consolidation of the air-cells and 
finest bronchial tubes, converting the previously soft and spongy 
pulmonary tissue into a solid mass, is the only certain indication, 
with which I am acquainted, of pneumonia having existed during 
life. 

This state of red hepatization is, nevertheless, 'preceded by one 
in which the blood is delayed in that portion of lung about to 
become hepatized, and, very probably also attracted to it in in- 
creased quantity — a state, in fact, of what has been called active 
congestion; in this consists the first stage of pneumonia. 

The real nature of the organic changes which constitute this 
state of active congestion may be thus explained. Some matter 
introduced either through the bronchial tubes with the inspired 
air, or through the blood, irritates a certain portion of the lung; 
in other w;ords, disturbs its nervois influence, and deranges its 
nutrition. The immediate result of this nervous derangement 
is an increased action of the heart, a dilated and enfeebled state 
of the contractile wall of the finest capillaries, which offer no 
resistance to the flow of blood to that part, and allow it to accu- 
mulate there in greatly increased quantity. This relaxed state 
of the capillary wall increases the size of its pores, and allows a 
freer transudation of liquor sanguinis than takes place in health, 
and giving rise to those subsequent changes which produce the 
condition of red hepatization. 

It is not possible, in the present state of our knowledge, to lay 
down any anatomical characters by which this first stage of 
pneumonia can be positively determined after death. The ex- 
istence of a patch of reddened lung, with distended capillary 
vessels, the pulmonary tissue being slightly cedematous and in- 
creased in density, and the borders of lihe patch gradually 
shading off into healthy tissue, would lead me strongly to suspect 
fhat inflammation had existed during life, and that that portion 
of the lung would have speedily passed into red hepatization. 
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But it is very rare for patients to die in this early stage of pnen- 
monia. 

Sometimes active congestion will exist in connection with 
acute bronchitis. In such a case there will be great intensity of 
color in the mucous membrane of the bronchial tubes, large and 
small, and the congestion will involve the greater part, or the 
whole of one lung, and very frequently of both lungs. But there 
arc no distinct anatomical characters attaching to such a conges- 
tion, which would enable the anatomist to predicate of a portion 
of lung placed before him, this is the congestion of bronchitis, 
and not of pneumonia, or vice versa. 

Passive congestion of the lung may be induced by anything 
which impedes the passage of the blood through the pulmonary 
veins, such as diseased heart, or the pressure of a tumor or aneu- 
rism on the root of the lung, or on one or more of the pulmonary 
veins. In asthma and its resultant emphysema, the lung becomes 
congested in consequence of the imperfect aeration of the bloody 
and the failure of the proper capillary force, which is so import- 
ant an aid to the pulmonary circulation. So also in asphyxia, 
congestion is due mainly to imperfect aeration, and the conse- 
quent failure of the same important aid to the capillary circula- 
tion. • 

Whatever delays the flow of the circulating fluid, throws back 
the blood on the left auricle, and thereby impedes its passage 
through the pulmonary veins, will produce congestion of the 
lungs. In various low diseases, which involve a prolonged de- 
cubitus on the back, a considerable amount of pulmonary con- 
gestion is invariably found as the result of gravitation. In 
typhus, measles, pyaemia, and other diseases due to the influ- 
ence of an animal poison, the pulmonary congestion, which is 
so apt to occur in them, is partly passive and partly active, 
owing to the irritant action of the animal poison on the bron- 
chial membrane. 

You will see, therefore, that the fact of a lung being gorged 
with blood, which flows freely from the divided vessels when it 
has been cut into, is no proof of the existence of inflammation 
in it during life. This point can only be determined (for the 
first stage) when such anatomical characters as I have described 
follow certain symptoms and physical signs ; and it is one of 
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those cases which indicate how valueless is morbid anatomy, if 
studied without the light of careful clinical observation. 

In the commencement of the second stage of pneumonia or 
that of red hepatization^ the plastic material, which is poured out 
in the air-cells and finest bronchial tubes, takes the shape of 
these cavities, and is sometimes in part spat up, giving rise to 
ca%t% of the cells and finer air-tubes, which, when subjected to 
microscopic examination, are found to be analogous to those 
which are formed in the kidneys in consequence of irritation in 
the renal tubules. 

It is remarkable how rapidly the first stage of pneumonia, or 
that of active congestion passes into that of red hepatization ; in 
other words, how quickly a lung becomes hepatized. Laennec 
asserts that a fine crepitant rdle may be heard on listening to a 
lung in the first stage of pneumonia, or that of active conges- 
tion, and that this is speedily succeeded by the signs of red 
hepatization ; but in the Whole course of my experience, I have 
had but very few opportunities of hearing this r&le ushering in 
the stage of red hepatization, and which was considered by 
Laennec as pathognomonic of pneumonia. This is explained 
partly by the rapid transition to which I have referred, and partly 
by the fact to which Skoda has directed attention, that this con- 
dition of lung is in general immediately preceded merely by 
catarrhal r&les in the bronchial tubes, and not, as believed by 
many, by a peculiar kind of fin^ crepitation. 

The second stage of pneumonia quickly passes into the third, 
or that oi gray hepatization; the red color of the lung disappears, 
but the organ remains solid, and when cut into, looks not unlike 
a piece of gray granite. Thi^ stage, too, like the second, in a 
very short time passes into one in which more or less of pus is 
infiltrated into the substance of the lung, and the matter scraped 
off the cut surface, exhibits, under the microscope, great num- 
bers of cells, having the distinctive characters of those of pus. 
When pneumonia has advanced even to this stage, the lung may 
perfectly recover itself, the patient expectorating a large quan- 
tity of pus ; indeed, so large is the quantity sometimes spat up 
in these cases, that one is often led to fear that an abscess has 
formed in the lung. But, curious to relate, a true pneumonic 
abscess is one of the rarest things which we meet with in mor- 
bid anatomy ; and I cannot now call to mind more than three 
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instances of this kind that have fallen under my own notice. 
This fact of the extremely rare occurrence of abscess of the lung 
following pneumonia is a point upon which authors are singu- 
larly unanimous. If death occurs in pneumonia, it is most 
likely to take place in the stagje of purulent infiltration ; but 
even then the patient may get quite well by the free discharge 
of the purulent matter. Recovery may take place in any stage 
of pneumonia. It generally follows red hepatization, and no- 
thing is more extraordinary than the rapidity with which a lung 
will pass from the state of red hepatization to that of healtL 
The way in which this change occurs is probably this : a fresh 
effusion is poured out, which consisting chiefly of serum, dis- 
solves the plastic material with which the cells and finer air- 
tubes were previously blocked up ; a portion of this is re- 
absorbed, while the remainder is quickly expectorated, the 
dilated capillaries gradually resume their natural size, and the 
lung returns to its normal condition. In the case whicli I shall 
presently bring before you, the rapidity of this change was very 
striking. When recovery takes place in the stage of gray hepa- 
tization, it is much more slow; and the same obtains in the stage 
of purulent infiltration, as I just now observed. 

Case LXXXI. (Vol. xl, p. 130.) Such, then, are the prelimi- 
nary remarks with which I have thought it expedient to bring 
under your notice the case of a boy named Everitt, now in Rose 
ward. He is a fair-complexioned lad, of a strumous diathesis, 
and his antecedents indicate that he has been much in the hospi- 
tal, for ** when two years of age he had hooping-cough, and from 
this he suffered greatly the following twelve months." He 
" wasted away ;" and so severe and trying was this malady, that 
" he was given up by all the doctors who attended him." After 
the disease had lasted twelve months, it left him ; that is to say, 
he ceased to hoop, but the cough remained ; and from that time 
to the present ho has been a poor, ^^eakly child, always having 
a cough and spitting, the matters expectorated being usually 
" thick yellow and greenish phlegm. * ' In February last (1853), he 
had an attack of scarlatina, for which he was three months in 
the hospital under my care. The fever was followed by a slight 
degree of general dropsy, and his urine contained at that time a 
considerable quantity of blood (free, and also in casts of small 
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diameter), with a few epithelial casts, but with very little desqua- 
mated renal epithelium ; and it was also slightly albuminous, 
but probably not more so than would be due to the amount of 
blood present — all these signs indicating, as you are aware, an 
irritated and inflamed condition of the kidneys. 

The pneumonia in this boy came on in the regular way ; in- 
deed, the case affords a good example of the mode in which this 
disease usually begins. "His present illness," says the report, 
" commenced on the 19th inst. (October, 1853), when he was 
taken with running at the nose, shivering (distinct rigors), a 
stitch in the left side, and vomiting." All these symptoms are 
of nearly constant occurrence in the development of a well- 
marked case of pneumonia, except the vomiting, which is rare. 

" On the evening of that day the shivering left him, and he 
became very hot and feverish;'* and I may here remark that this 
heat of skin is looked upon by some physicians as highly charac- 
teristic of pneumonia. " On the following day he appeared to 
be getting worse, his breath began to get very short, and the 
vomiting and stitch continued, and on the 21st he became an 
out-patient of the hospital ;'* but of the nature of the treatment 
upon which he was put at this time there is no record in the 
notes of the case. " All this time his cough, which was usually 
very troublesome, seemed to get better — ^he coughed very little, 
and did not spit up anything — ^it (the sputum) seemed too thick 
to get up." From the characters of the sputa we derive, as you 
know, considerable aid in forming our diagnosis in cases of pneu- 
monia; and from the patient's own description of facts we often- 
times receive very useful hints. This very circumstance of the 
sputa " being too thick to get up" would at once lead a person, 
accustomed to think on this subject, to suspect the existence of 
inflammation of the lung, as pneumonic sputa are very thick and 
viscid, and cling to the sides of the vessel in which they are con- 
tained, so as not to fall out even when it is inverted. Indeed, so 
very adhesive is the pneumonic expectoration, that it sticks to the 
sides of the bronchial tubes, trachea, and larynx, this property 
being due, no doubt, to its containing a large quantity of the 
plastic material of which I spoke at the commencement of the 
lecture ; and it is in this thick and viscid mucus that we some- 
times find those little "casts" of the finer bronchial tubes, 
which are almost pathognojuonically characteristic of the sputa 

16 
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in pneumonia. Another cliaracter peculiar to the matters 
expectorated in pneumonia is their color, being tinged by an 
intimate admixture of more or less of the coloring-matter of the 
blood, which usually gives them a ruBty hue. Sometimes, how- 
ever, this rust-color is not so distinct; and occasionally, in genu- 
ine cases of pneumonia, the sputa have, instead di it, a bilious 
tint. • 

After the 2l6t inst, we have no distinct history of the< case 
until the patient's admission into the hospital on the 25th. ^^ He 
appeared," say the notes, ^^ to get worse, his breathing became 
more uneasy, and the fever increased;" and on his admission 
on the 25th, his condition is thus described : ^^ A weakly, deli- 
cate-looking, fiiir-complexioned lad, with a flushed face, and 
considerable shortness of breath ; P. 120 ; R. 50 ; skin hot, dry- 
ish; tongue coated with a whitish fur, moist; no appetite; 
great thirst ; complains of pain in the left side, over the region 
of the left lung, and of cough, but does not expectorate at all, 
or if he does, he swallows the sputa, but of this last there is no 
decided evidence ; the left side of the chest, especially at the 
lower part, hardly expands ^o much on inspiration as the right" 
From all these sysmptoms — ^the hot skin, the shortness of the 
breath, the pain localized in one spot on the left side, that side 
of the chest not expanding on inspiration so much as the other, 
&c., one would at once bo led to suspect the existence of pneu- 
monia. 

"Bj percusiion and auscultation^ we obtained further signs which 
left no doubt as to the nature of the disease. ^^ On percussion 
there was dulness over the lower part of the left lung posteriorly 
(the region in which the pain was felt) ; the dulness was not so 
complete as that which would be produced by the presence of 
fluid in the pleural cavity, but had rather the characters which 
would be due to a nearly solid viscus including some amount of 
tor." We may suppose that though the air-cells were filled with 
the plastic material, the larger bronchial tubes, passing through 
the substance of the lung, contained air ; and I mention this 
circumstance particularly, because I wish you to bear in mind 
that the term '^ dull," as applied to the sound elicited by percus- 
sion, is a generic one, and may be divided into several special 
kinds, each differing from the other in a marked manner, though 
all of them are essentially duO. Thus, there is a xemarkaUo 
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difference between the character of the duU percussion sound 
which is produced by an inflammatory consolidation of lung, 
and that which is the result of pleuro-pneumonia with the 
presence of a itnall quantity of fluid in the pleural cavity ; and 
the duU sounds, produced by these two conditions respectively, 
differ considerably in their characters from that which is due to 
fhe existence of a large amount of fluid in the cavity of the chest. 
** The percussion-sound over the right lung was quite clear." 

Another sign, which naturally follows upon this one of per- 
cussion, is the efiect of the voice on the walls of the chest ; if the 
lung be healthy, vibrations are felt, but if fluid intervene between 
the lung and the costal pleura, no such vibrations can be distin- 
guished ; while if the lung be solid, but the larger bronchial 
tabes are permeated by air and communicate freely with the 
trachea, vocal vibrations, sensible to the hand, will still exist and 
sometimes in an exaggerated form. In our patient vocal vibra- 
tions ^^were about equal over both lungs — if any difference, 
slightly stronger over the left." Here, then, was an additional 
reason for not attributing the dulness on percussion' to the pre- 
sence of fluid in the pleural sac ; for, had that been the case, no 
vocal vibrations would have been detected. By comparing the 
vocal vibrations on both sides, we found that they were slightly 
stronger over the left lung ; and this brings to mind a point on 
which I wish to dwell for an instant. In some cases of pneu- 
monia the vocal vibrations are most distinct over the diseased 
lung, in others they are best marked over the sound one, while, 
in a third set of cases, they are altogether absent over the inflamed 
dgan. This difference in the degree of the vibrations of the 
thoracic walls produced by the voice, seems to me to depend on 
the condition of the bronchial tubes ; the more freely the air 
passes through these tubes, the more distinct will be the vocal 
vibrations, and, conversely, the more plugged up these tubes are, 
fhe less perfectly will the chest vibrate. 

On listening to the chest, we found the phenomenon, termed 
'^ bronchial breathing," present. I strongly recommend you to 
take eveiy opportunity of studying this sign, as it is a highly 
important one. You may get what is very like it by placing 
your stethoscope over the trachea, when you will hear a tubular, 
blowing kind of respiration, .as of air passing to and fro through 
a hollow tube. ^< The bronchial breathing was very well marked 
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indeed over the whole of the left lung posteriorly — ^best marked 
over the base, less intense over the next two-thirds, and bat 
slight^ and mixed with vesicular breathing, at the apex. The 
breathing over the left lung anteriorly was good and vesicular, 
as it was also over the whole of the right, except at the base, 
where some large, moist crepitation was audible." ^^ There was 
increased vocal resonance where the bronchial breathing existedi" 
there being that peculiar condition of voice termed " hronehh 
phonj/j' a condition which indicates that the voice, generated at 
the larynx, resounds more perfectly in the ear placed against the 
wall of the chest than it does in health, and seems as though it 
were actually formed in the corresponding bronchial tubes. 

All these symptoms and physical signs led me to make the 
following diagnosis : " That the lower two-thirds of the pos- 
terior part of the left lung were hepatized, and that there was 
some condensation of the apex of the same lung; that the apex, 
though not yet hepatized, was quickly passing from the stage of 
active congestion into that of red hepatization,^* The signs upon 
which I chiefly relied in forming this diagnosis were, the bron- 
chial breathing and the bronchophony, with the history of the 
disease and the general symptoms. And here I cannot too 
strongly warn you against the danger of paying exclusive atten- 
tion to physical signs, and thereon founding your diagnosis, for 
by doing this you will very frequently fall into error. K I had 
attended to the physical signs alone in this case, I might have 
come to the conclusion that the disease consisted in tuhereular 
infiltration of the lung, inasmuch as this condition will produce 
exactly the same signs as those to which the effusion of a fibri- 
nous material into the air-cells, leading to the consolidation of 
the pulmonary tissue, gives rise, viz., dulness on percussion of a 
like character, bronchial breathing, and bronchophony. To 
decide whether the state of the lung was dependent on tuber- 
cular infiltration, or on the effusion of lymph into the air-cells, I 
took into consideration the histoiy of the patient ; and here the 
exposure to wet and cold, the shivering, the *^ stitch" in the side, 
and the absence of anything like the history of tubercles in him- 
self or in his family, all led to the conclusion that the physical 
signs were produced by inflammation of the lung. Several cases 
of solidification of the lung have come before me, the result of 
inflammation, which had been pronounced to be phthisis, and 
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fhe patients after a time got quite well. Let me put you on 
your guard against making such a mistake. In this case we 
derived no assistance from the characters of the sputa; for there 
was no expectoration, and this increased the difficulty of diag- 
nosis. 

Additional confirmation of our diagnosis in this case was de- 
rived from the fact that under treatment the signs of pneumonia 
began to disappear. On the day after his admission (26th) the 
pulse and respirations had greatly fallen, the former being 88, 
the latter 30 in a minute, the sound on percussion was much less 
dull, and distinct, large, moist crepitation could be heard below 
fhe spine of the scapula, though still lower down the breathing 
was bronchial, but mixed with some returning crepitation ; all 
these signs indicating that the process of solution of the coagu- 
lable material in the air-cells and finer tubes had already com- 
menced. On the 27th, evidence of the rapid resolution of the 
pneumonia existed ; the pulse was 98, and the breathing 28, and 
the condition of the chest is thus recorded : " Posteriorly, over 
the apex of the left lung and left supra-spinal fossa, percussion 
is clear, indeed quite as clear as over the same regions on the 
right side ; over the base of the left lung the percussion sound 
is less dull than yesterday, but still duller than that elicited over 
the corresponding point on the right side," showing that the 
lung was not then perfectly penetrated by air. "Below the 
spine of the left scapula, also, the sound on percussion is still 
slightly dull ; in fi-ont, percussion is clear over both lungs. There 
is good, vesicular breathing in the upper two-thirds of the left 
lung behind," where the bronchial breathing had existed two 
days before, "and as one descends towards the base, slight, large, 
and moist crepitation becomes audible ; while quite at the base 
distinct bronchial breathing is heard, with some crepitation on 
coughing and deep inspiration. The breathing is vesicular and 
puerile all down the right lung behind ; in fi'ont the breathing 
in both lungs is good and vesicular." 

The crepitation, which we find succeeding bronchial breath- 
ing, when accompanied with a diminution in the rate of the 
pulse and breathing, is one of the best signs of the resolution of 
pneumonia ; but let me caution you against concluding that the 
crepitation alone is a favorable sign, inasmuch as it may be pro- 
duced by the lung passing into the stage of purulent infiltration. 
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Yoa most, therefore, endeavor by every means at your command 
to satisfy yo^irselves that this symptom, when present, does not 
depend on the lung advancing into a farther state of degeneracy, 
which yon may generaUy ascertain by carefuUy watching the 
rate of the pulse and respirations. 

On the 28th, the patient was convalescent, and the appetite 
was returning ; there was still some dulness over the lower part 
of the left lung posteriorly ; with some bronchial breathing and 
moist crepitation quite at the base, showing that resolution was 
not yet perfect. 

On the 29th (the 11th day of the disease), he was going on 
well, the pulse being 92, and the breathing 24, and the physical 
signs were good, the bronchial breathing having entirely disap- 
peared. I have not seen him to-day, but have no doubt he is 
going on extremely well. 

In my next lecture, gentlemen, I purpose speaking more at 
length of the condition of the urine in pneumonia, and of the 
treatment which it is advisable to adopt in this disease. 
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LECTURE XIL 



ON PNEUMONIA. 



Gbntlbmen, — ^I propose to resume to-day the consideration of 
the case of William Everitt, the little boy who has been suffer- 
ingy as most of you are aware, from pneumonia. The diagnosis 
which we gave in the first instance was ^' that there was inflam- 
mation with consolidation of the inferior two-thirds of the left 
lung behind." That this was the condition of the lung we 
made out distinctly, and I explained to you in my last lecture 
the grounds upon which we came to this conclusion. Let me 
once more impress upon you the importance of bearing in mind 
the various points which enable one to say of a given case, not 
only that the existing symptoms are dependent on pneumonia, 
but also that they do not arise from any other morbid state of 
the lungs — in other words, that you should thoroughly under- 
stand what has been termed (although not very happily) the 
differential diagnoBis of pneumonia. 

The diseases from which you should be especially careful to 
distinguish pneumonia are the following : — 

1st. Pleurisy, which, as you know, may be of two kinds, viz., 
simphj or dry, with or without an exudation of -plastic lymph ; 
and pleurisy with effusion^ which leads pretty soon to the pour- 
ing out into the pleural cavity of a fluids which may be either 
serous or purulent. 

2d. That consolidation of lung which is due to the deposition 
of tubercles. 

8d. That solidification of lung which is dependent on pulmo- 
nary apoplexy. 

4th. A similar condition resulting from the deposition of can- 
cerous matter in the lung structure. 

All these conditions are apt to give rise to signs not very dis- 
similar from those produced by pneumonia. 
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In pleurisy, as in pneumonia, we have dulness on percussion 
over the diseased part ; but in the former disease the dulness is 
more decided in its character than in the latter. In pleurisy, 
too, as in pneumonia, we have bronchial breathing and broncho- 
phony ; or more properly speaking, a peculiar modification of 
the voice which is termed cegophony^ but which may easily be 
mistaken for bronchophony by an unpractised ear. 

The presence of tubercles in the lungs gives rise to quickened 
respiration, dulness on percussion, bronchial breathing, and in- 
creased resonance of voice ; and somewhat similar phenomena 
are likewise produced hy pulmonary apoplexy ^ which term simply 
means an efiusion of blood into the bronchial tubes and air-cells 
of a few or several, more or less contiguous, lobules. From 
some source of hemorrhage within the lung or opening into it, 
blood finds its way into one or more bronchial tubes, and during 
the act of inspiration is drawn down into the air-cells and finest 
bronchial ramifications, and thus a consolidation of lung, not 
unlike that which results from inflammation, is produced. The 
diflference between the consolidation of lung dependent on pneu- 
monia and that which is due to pulmonary apoplexy, is that in 
the one case the increased density is caused by the exudation of 
the plastic matter of the blood, with only a small portion of its 
coloring matter, into the air-cells and finer bronchial tubes, while 
in the other it results from the infiltration of the whole blood 
into the same channels. 

In like manner, also, when cancerous matter is deposited in 
the lung (whether in the air-cells or in the areolar tissue around 
the lobules I am not prepared to say), dulness on percussion and 
other signs of consolidation arc produced ; and the dulness in 
this instance will always be found proportionate to the extent of 
the morbid growth. 

When endeavoring to discriminate between pneumonia and 
pleurisy, you must keep in view that these two morbid condi- 
tions are very frequently associated, constituting what is termed 
pleuro-pneumonia ; most cases of pneumonia, indeed, are of this 
last description, Vihil&t pleurisy y i. e., inflammation of the pleura, 
whether pulmonary or costal, but especially the latter, more fre- 
quently occurs as a separate and distinct afiection. 

If then a patient were admitted into the hospital with quick- 
ened breathing, pain in the side, the respiratory movements in 
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one lung impeded, having previously had shivering, and having 
dulness on percussion over the lung in which the respiratory 
movements were embarrassed, how would you be able to satisfy 
yourselves that these symptoms depended on pleurisy and not 
on pneumonia ? If the symptoms were due to simple pleurisy, 
the dulness would be but slight, and on putting the ear to the 
chest a friction-sound would be heard. The character of the 
pain would afford you some assistance : in pleurisy the pain 
is generally a sharp '^ stitch," while in pneumonia it is usually 
described as " dull." The reason of this is, that pleurisy often 
begins as a muscular affection, having its origin very fre- 
quently, I suspect, in rheumatic inflammation of the inter- 
costal muscles, which spreads to the costal pleura. Upon 
the presence, then, of a friction-sound, upon the absence of 
marked dulness on percussion, and upon the absence, also, of 
any sign of crepitation, and upon the presence of vesicular breath- 
ing in the whole of the suspected lung, you can form a tolerably 
accurate diagnosis in favor of simple pleurisy and against pneu- 
monia. But if rapidly followed, as pleurisy often is, by the effu- 
sion of a small quantity of a serous fluid into the pleural cavity, 
80 that a sl^ht layer of liquid intervenes between the pulmonary 
and costal pleurse, the diagnosis between pleurisy and pneumonia 
18 by no means so obvious ; because, under such circumstances, 
a marked dulness on percussion is produced over a space corre- 
sponding to the extent of the effusion ; but the dulness will be 
found on careful examination to be much more marked and 
decided than that which would be present in a case of simple 
pneumonia. In such a case, you would also have decided bron- 
chial breathing ; but, on testing the voice you would find bron- 
chophony, not pure as in simple pneumonia, but in a modified 
form and exhibiting that peculiar tremulous, bleating character 
of the voice, whence it is called cegophony. 

Again, how are you to determine in a given case that these 
signs depend, not on pneumonic solidification of the lung, but 
on pleurisy with an abundant liquid effusion ? The proofs are 
these : if the symptoms depend on the presence of liquid in the 
cavity of the pleura, the dulness on percussion will be very 
complete and decided, and if the hand be placed flat against the 
thoracic parietes on the affected side and the patient made to 
speak, the vibrations of the voice will not be propagated to it. 
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If, on the other hand, the symptoms are due to pnenmonia, vocal 
vibrations will be more or less freely commanicated to the hand 
placed against the wall of the chest, the freedom of propagation 
being influenced mainly by the permeability of the bronchial 
passages to air. 

When these two signs — marked dulness on percussion, and 
absence of vocal vibrations — exist together, the evidence which 
they afford is conclusive as regards the presence of a liquid effu- 
sion in the cavity of the pleura. In such a case, too, broncho- 
phony is replaced by segophony, unless the effusion be very large, 
and the bronchial breathing has not the same intense character 
which it would have in the case of a lung consolidated by pneu- 
monia, nor does it convey to the same extent the idea of near- 
ness. 

There are two points which I must here impress upon you. 
The first is, that now and then you meet with a case in which 
there has been a former attack of pleurisy which has left adhe- 
sions. In such a case, you may have vocal vibrations present^ 
yet there may be marked dulness and aegophony. The adhe- 
sions are sufficient to propagate the vocal vibrations from the 
lung to the wall of the chest. 

The second point is, that sometimes the voice is feeble, and 
its vibrations cannot be propagated beyond a certain portion of 
the bronchial tree, and not at all to the thoracic parietes. This 
occurs chiefly in women ; sometimes in weakly men. 

In addition to all these phenomena, there is, generally speak- 
ing, something in the history of the case which affords aid in 
arriving at an accurate diagnosis : thus, pleurisy is more fre- 
quently connected with a rheumatic state of the constitution, or 
diathesisj than pneumonia ; and in its early stages the symptoms 
of the former disease are much more severe as regards pain, but 
much less urgent as regards the affection of the breathing, than 
those of the latter. There is generally less heat of skin in pleurisy 
than in pneumonia ; and the characteristics of pleurisy, on the 
whole, approximate those of a (so-called) sthenic disease, while 
the characters of pneumonia are more nearly allied to those of 
an asihenie affection; and patients laboring under inflamma- 
tion of the pleura bear bleeding better than those who are suffer- 
ing from inflammation of the lung. 

With regard to the differential diagnosis of pneumonia and 
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pnlmouaiy apoplexy, cancer, and tubercle, yon mnat be guided 
in a great degree by the history of the case. With respect to 
tubercular deposits, it is important to note the position of the 
dulness on percussion ; in tubercular disease this occurs at the 
apices of the lungs far more frequently than anywhere else ; 
while in pneumonia it is usually found over the baite of these 
organs. The nature of the expectoration also affords valuable in- 
jformation ; thus, if tubercles be present, but in a crude states, 
ihey may give rise to little or no expectoration ; or the fluid 
spat up may be colorless, and exhibit very much the appearance 
of saliva; or it may be a glairy mucus; or, as the tubercles soften 
it may assume more or less the characters of pus; or at a former 
tiiiie or times blood in small or large quantity may have been 
spat up ; but in genuine cases of pneumonia the sputum in the 
early stages is almost invariably rust-colored, viscid, and tena- 
cious. Do not, however, lose sight of the fact that in pneu- 
monia of the apex there is very often a total absence of expec- 
toration. 

In cancerous disease of the lungs, the history of the case, as I 
just now observed, comes to our aid ; and here, too, there is 
generally an absence of fever, and the dulness on percussion is 
tisually less extensive than in an ordinary case of pneumonia, 
inasmuch as the cancerous matter, in consequence of its deposi- 
tion for the most part in detached masses, does not usually con- 
solidate a large portion of the lung. In such a case, also, there 
will be absence of the breath-sounds to a greater or less extent, 
and, associated with this, a material deficiency in the ordinary 
movements of the thoracic walls will generally be found. In 
addition to all these, there is the cancerous cachexia^ as it is 
called, and that peculiar, enfeebled, more or less anemic, habit 
of system, which an experienced eye readily detects ; while the 
fiunily history of the patient sometimes affords important infor- 
mcttion as to the nature of the malady. I need scarcely add that 
this remark applies even more strongly to tuberciilar disease. 

In the case of pulmonary apoplexy, we receive considerable 
assistance from the fact of the occurrence of a pretty copious 
hemorrhage, by which this state of lung is invariably produced. 
This morbid condition is most commonly associated with disease 
of the heart, and is generally caused by something which either 
interferes with the return of the blood to the left side of the heart, 
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OP prevents its free flow through the pulmonary bloodvessels, the 
consequence of the obstruction being the rupture of some of 
them, the effusion of blood, and the consolidation of those parts 
of the lung into which this blood obtains entrance. 

Referring once more to the diagnosis between pneumonic and 
tuberculan consolidation of the lung, let me put you on your 
guard against being led astray by a peculiar form of chronic 
pneumonia, which I generally call strumous pneumonia. It oc- 
curs in children and young persons of strumous constitution, and 
almost always attacks the apex of one lung ; generally there is 
no expectoration, and if it occur it is not colored. The lung be- 
comes gradually solid, and as gradually undergoes resolution. 
The progress of the case aflbrds the best aid to its diagnosis, and 
a practitioner who is cautious in forming his opinions, and on the 
lookout for such an occurrence, will seldom go astray. 

Having made these introductory remarks, let me now proceed 
to the consideration of the condition of the urine in pneumonia ; 
and I have here to express my thanks to my friend. Dr. Evans, 
as far as regards this secretion, for the able manner in which he 
has worked out the case, thus enabling me to lay before you the 
constitution of the urine of this patient^ on almost every day 
after his admission into the hospital until his restoration to 
health. 

The composition of the urine in pneumonia is a matter of 
recent ol^servation. I am anxious to draw your attention to it, 
because the notes of cases of this disease are incomplete and 
unsatisfactory in a clinical point of view, unless the condition of 
the urine from day to day is carefully recorded. There are cer- 
tain salts constantly existing in normal urine, which become 
totally, or almost totally, deficient in this secretion, at the period 
when hepatization of Ihe lung is complete, and are not fully re- 
stored until resolution is established. 

To make this subject more intelligible, let me call your atten- 
tion to some of the leading points connected with the composi- 
tion of the urine in the state of health. 

The urine consists of a large proportion of water which holds 
in solution certain solid matters. These solid ingredients are of 
two kinds, vix., organic and ta/ine ; the former containing urea^ 
uric acidy and certain mystical chemical compounds termed ex- 
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tractives or extractive mcUterSj which are iilrther distinguished as 
water extractive and alcohol extractive^ of the exact nature of which 
we shall some day know something more ; the latter comprising 
the sulphates of potash and soda^ alkaline and earthy phosphates^ 
and chloride of sodium^ with occasionally a greater or less quan- 
tity of chloride of ammonium^ or, as it is generally termed, hydro- 
chlorate^ or muriate of ammonia. 

Now, in the urine in pneumonia, there is a deficiency in all 
the saline ingredients, but the salt whose diminution is most 
marked is chloride of sodium (common salt). This point was first 
made out by Eedtenbacher in Germany, who, upon observations 
on eighty cases of this disease, clearly established the fact, that 
during the whole period of hepatization, and, indeed, until reso- 
lution is freely established, chloride of sodium is wholly, or 
almost wholly, absent from the urine. 

The presence or abscence of this chloride in the urine may be 
ascertained by a chemical test, so simple in its nature, and so 
readily used, that it is in the power of every one to search for 
thisr substance as easily as for albumen. The chemical operation 
to which I allude is as follows : about a drachm of the urine should 
be placed in a test-tube and acidulated with a little nitric acid; to 
this a few drops of a solution of nitrate of silver should now be 
added, when, if any chloride be present, a white flocculent pre- 
cipitate {chloride of silver) will occur ; and the quantity of chlo- 
ride in the urine may be roughly estimated by noting the bulk 
which this precipitate occupies, after having been allowed to sub- 
side to the bottom of the test-tube for a short time, though, of 
course, when accurate results are sought for, an altogether dif- 
ferent mode of proceeding must be adopted. K, on the other 
band, no precipitate takes place on the addition of the solution 
of nitrate of silver, you may conclude positively and certainly 
that no chloride is present in the urine. This process is not 
always perfectly certain, inasmuch as it is invalidated by the 
occasional presence of chloride of ammonium in the urine, which, 
like chloride of sodium, gives a similar white flocculent precipi- 
tate when treated in this way ; but as the presence of chloride 
of ammonium is a rare occurrence, this test in the large majority 
of instances answers sufiiciently well for ordinary purposes, and 
the evidence which it affords, when there is a total absence of 
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any precipitate, is quite conclusive as to the entire diflappearance 
of chloride of sodium from the urine. 

I will now relate to you what happened with respect to this 
matter in the case we are considering. 

The lad, you will bear in mind, was taken ill on October 19th 
—-on that day he first shivered — on the 21st he was admitted 
into the hospital ; and the diagnosis which was then made, was, 
as I told you in my last lecture, that the lower two-thirds of the 
posterior part of the left lung were in a state of hepatization, 
and there was some condensation of the apex of the same lung. 
He was put under treatment on the 21st, and on that day his 
urine was tested with nitric acid and nitrate of silver in the way 
which I just now described. To our great surprise a copious 
white precipitate was produced, affording 2k primd facie indication 
that chloride of sodium was present, despite of the pneumonic 
consolidation. This was, however, clearly exceptional, from 
some cause which we could not ascertain, or it was due to the 
temporary presence of chloride of ammonium. Upon this point 
we could gather no precise information, as, unfortunately, no 
more urine could be obtained on this day to subject to a more 
exact method of analysis. On the following day, however, which, 
reckoning from the occurrence of the shivering, was the eighth 
of the disease, a sufficient quantity of urine was obtained to sub- 
mit to minute analysis, so that we did not depend on the simple 
mode of testing to which I have already referred. On this day, 
while a great portion of the lefb lung was in a state of simple 
hepatization, with, perhaps, a little resolution just commencing, 
scarcely a trace of chloride of sodium existed in the urine ; so 
that it was a reasonable inference that on the preceding day the 
precipitate, which was produced on the addition of nitric acid 
and nitrate of silver, was due to the presence of chloride of am- 
monium ; and an analysis of 100 grains of the solid matters of 
the urine on this day gave organic matters 97*034 ^^ndi fixed saJts 
2 '966. Now the relative proportion of the organic to the saline 
constituents of the solid matters of ordinary healthy urine is as 
from 70 to 75 are to from 80 to 25 ; or, in round numbers, the 
composition of 100 grains of the solid matters of healthy urine 
may be represented as organic matter8=75j fixed «a2te=25. Yon 
see, then, what a remarkable diminutibn had taken place in the 
amount of the saline constituents of the urine of this patient on 



OK PKBUHONIA. 255 

the eighth day of the pneumonia — ^from 25 to barely 8 parts in a 
hundred! 

On the ninth day the physical signs indicated that a general 
resolution of the inflammation had taken place ; and an analysis 
of the urine showed that this fluid contained merely the slightest 
trace of chloride of sodium, while 100 grains of its solid matters 
were composed of 97*988 of organic eonstittientSy and 2-062 of 
fosed saUi — even less than the preceding day. 

On the tenth day convalescence had considerably advanced ; 
the chloride of sodium was, as yet, entirely absent from the urine, 
but the proportion between the saline and organic constituents 
had somewhat altered, the former having slightly increased, the 
numbers being, organic matters=97 '1 02 j fixed «aft^=2'298. 

The urine of the twelfth and that of the thirteenth days of the 
disease were unfortunately mixed together, so that an analysis 
of each separately was, of course, impossible. By this time the 
patient had completely thrown ofi* all traces of the pneumonia ; 
air freely permeated every part of the lung, consolidation had 
disappeared, and he was up and about, and hungry, but still on 
the same diet (and this is a very important point) upon .which 
he wad flrst put when brought into the hospital, viz., the hospital 
milk diet and beef tea. We now found that a remarkable change 
in the relative proportion of the organic to the saline constituents 
of the urine had suddenly taken place ; the organic matters, in- 
stead of being 97 per cent of the solids, had Mien to 72-814, 
while the fixed salts had risen from rather more than 2 per cent. 
up to 27*186 ; showing how very rapidly this change must have 
occurred, the patient having still the same diet as on the five 
preceding days, so as completely to exclude the idea of its being 
due to the mode of feeding. On this same day the chloride of 
sodium had returned to the urine, but in rather less than its 
normal amount, viz., 4*821 in 1000 grains of urine. 

On the fourteenth and fifteenth days analyses of the urine gave 
similar results, and chloride of sodium was present on the four- 
teenthf in rather less than its normal proportion ; but on the 
fifteenth, the patient having been put on middle diet the previous 
day, it had increased from 4 to 7*180 in 1000 grains of urine. 

All these are very curious facts if taken alone, as carefully 
observed in this one case ; but if you refer to the thirtieth volume 
of Medico-Chirurgical Transactions^ you will find a very interest- 
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ing paper by Dr. Beale, in which the same points are fully esta- 
blished as founded on observations which were made on several 
cases. The question which these facts naturally suggest, and a 
most important one it is for pathology, is, " What becomes of 
the chloride of sodium, under these circumstances, if it does not 
pass out in the urine ?" The object of carrying off these saline 
substances in the urine is probably to convey away certain effete 
matters derived from the waste of the tissues, or else introduced 
with the food ; but during the first five days this patient was 
under treatments he was daily taking a certain amount of chlo- 
ride of sodium in his food {milk diet and beef tea)y which did not 
find its way out of the body in the urine. Dr. Beale has shown 
that a large quantity of chloride of sodium under these circum- 
stances accumulates in the sputa and in the inflamed portion of 
the lungy while the proportion of this salt in the serum of the blood 
falls below its normal standard. From this it would appear that 
there exists in pneumonia some attraction between the inflamed 
lung and chloride of sodium ; for if this substance be in excess 
in the inflanted lung, while at the same time it is deficient in the 
blood .and urine, the inference is immediately suggested that, in 
some way or other, it becomes attracted to the inflamed pulmo- 
nary tissue. Upon the precise object of this process it is diflicult 
to speculate : but we must, for the present at least, take it as a 
fact, and endeavor to ascertain whether a similar state of things 
occurs in acute inflammations of other organs, or in bronchitis, 
&c. Any of you, who have ever had a severe attack of coryza, 
must have noticed that the nasal secretions have a very saltish 
taste, as if, in this affection, chloride of sodium were attracted in 
undue quantity to the inflamed surface. 

Another question which suggests itself here is — ^Why does the 
chloride of sodium return so quickly into the circulation and 
urine ? For no sooner does the attracting force set up by the 
inflamed lung cease to operate, than the chloride finds its way 
out of the system through the ordinary channel. 

I may here again allude to a point which I before mentioned, 
viz., that a-diminution takes place in all the other fixed salts of 
the urine as well as in the chloride of sodium. The latter, it is 
true, disappears altogether; but the sulphates and phosphates 
become remarkably diminished ; for, as I just now told you, 
analytical examinations of the urine of this patient on the 
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eighth, ninth, and tenth days of the disease, gave 2*966, 2-062, 
and 2-298 respectively, as the amount of fixed saline matter in 
100 grains of the dried solids of the urine, instead of the normal 
proportion of 25 per cent. 

To enable you more clearly to comprehend these curious and 
interesting facts with reference to the urine, which I have just 
mentioned, I have here a table drawn up by Dr. Conway Evans, 
showing the composition of the urine of this patient on the 
eighth, ninth, tenth, twelfth, and thirteenth, fourteenth, fifteenth, 
seventeenth, and twenty-first days of the disease. By carefully 
studying these analyses you will notice several other interesting 
points besides those to which I have alluded, and which I regret 
time does not permit me to enter into. With respect to the 
table, let me add, that the first column shows the composition 
of 1000 grains of urine ; the second column shows the composi* 
tion of 100 grains of the solid constituents of the urine ; or, in 
other words, the percentage of the various components of the 
solid ingredients ; while the third column represents the amount 
of chloride of sodium, and of sulphuric and phosphoric acids, 
contained in 100 grains of the fixed saline constituents. 

One conclusion may certainly be inferred from these curious 
chemical details, namely, that the disease of which we are speak- 
ing involves profound changes in the chemistry of life — in the 
interchanges between the blood and the tissues, and in the 
chemical constitution of the blood itself. And not only so, but 
the process of recovery from the disease involves analogous 
chemical changes in an opposite direction, showing that there is 
in the human system a wonderful power of restoring the injuries 
inflicted by disease. When we shall have obtained a clearer in- 
sight into the recondite processes by which repair is effected in 
the animal body, we shall be in a better position to assign to our 
experimental interferences their proper position either as helps 
or hindrances to this inherent vi9 medicatrix. 

Let me, now, call your attention to the treatment which was 
pursued in this case. The lad first applied at the hospital on 
October 21st, and he continued as an out-patient until the 25th ; 
and during this period he was treated with quarter-grain doses 
of tartar emetic administered every four hours, which did not 
prevent the progress to hepatization. On the evening of his 
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admission (October 25th) his pulse was 120, and his respirations 
were 48, in a minute. The treatment adopted consisted in the 
exhibition of three-drachm doses of the solution of acetate of 
ammonia every two hours, with two drachms of wine every four 
hours, a moderate supply of beef tea, milk diet, and the applica- 
tion of turpentine stupes over the left side of the chest. 

On the following day, the pulse was 100, and the respirations 
were 36 ; on the 27th, the pulse was 76, and the breathing 28 
(the numbers throughout are those of the evening), and general 
resolution of the inflammation had taken place; air was admitted 
freely into the lung, and the dulness had become much less both 
in extent and intensity. From this day the improvement was 
very rapid ; the pulse very quickly returned to its normal con- 
dition ; and on the fourth day of the treatment (the tenth from 
the occurrence of the shivering), the patient was pronounced 
convalescent. On November 1st, the diet was changed fix)m 
one consisting of milk, bread, and beef tea, to animal and vege- 
table food in the ordinary way. 

The object of the treatment pursued in this case, and which, 
with slight modification, I adopt in all others, is to imitate as 
far as possible the course which nature pursues in this disease. 
If you watch the changes which a patient in pneumonia under- 
goes in his progress towards convalescence, you will find that 
about the eighth, ninth, or tenth day of the disease, or from the 
tenth to the twelfth day, more or less sweating almost always 
takes place. Sometimes the sweating occurs freely, and it is 
then considered criticaL Sometimes, too, a critical discharge of 
purulent matter from the lung takes place by expectoration ; 
now and then the kidneys about this time secrete much more 
urine than previously ; and occasionally, though certainly very 
rarely, a critical diarrhoea occurs. Always chloride of sodium 
begins to escape froni the system througli the urine, from which, 
during the height of the disease, it had been excluded. All this 
looks as if a somethingj which caused the morbid change in the 
Itmg, were eliminated from the system in one or more of the 
secretions ; and, therefore, to promote these should be the aim 
of our treatment. 

It may be laid down, I think, as a general rule that large eva- 
cuations by sweating may be employed more finely and with less 
disadvantage to patients than by any other secretion ; and after 
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a patient with- pneamonia has perspired freely , there almost 
always occurs a marked change for the better. Li some diseases 
profuse sweating takes place at an early period, i^, for example, 
in acute rheumatism and gout ; in such cases it is evidently set 
up for conservative purposes, and to check it is highly unwise, 
unless it seems to be running the patient down. 

A large number of cases of pneumonia are of rheumatic 
origin, and occur, as I told you in my last lecture, in rheumatic 
subjects. Indeed, in rheumatic fever many cases of pneumonia 
begin, while some cases of inflammation of the lung pass on and 
end in an attack of acute rheumatism. And another reason why 
you should especially promote the sweating process^ in such in- 
stances is because in rheumatic fever and in gout the morbid 
matters, whatever they be, appear, in great measure at least, to 
be carried off by the skin. 

Bear in mind, as a reason against adopting a violent course of 
treatment, that pneumonia has, on the whole, a decided tendency 
to get well of itself. I have never had the courage, and I don't 
think I ever shall, to let a patient with pneumonia alone, and 
trust to the expectant st/stemj as it is called; and I am not ac- 
quainted with any satisfactory observations which have been 
made on this point ; but there can be little doubt, I think, that 
the general tendency of the disease is towards recovery. 

From these reasons, then, you will readily see that there is no 
necessity for having recourse to violent antiphlogistic (so called) 
measures in cases of pneumonia ; moreover, I tell you that in 
the course of more than thirty years' experience I have tried all 
ways — calomel and opium — ^bleeding — tartar emetic — and the 
various others which have been proposed — and if I had found 
that under any one of these plans no death, or even only a very 
few deaths, had occurred, to that mode of treatment I should 
have steadfiistly adhered ; but I found that under each one of 
these a great number of deaths occurred, and that it frequently 
happened to me to be called in to patients who had been bled 
several times, and yet to find the lung in a decided state of hepa- 
tization, although the bleeding measures had been adopted at the 
earliest moment. In the very case before us the patient had been 
taking tartar emetic four days, and during this time the hepatiza- 
tion had steadily increased ; but as soon as this mode of treat- 
ment was altered for a milder plan, the depressing influence of 
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the tartar emetic removed, and sweating promoted, resolution of 
the inflammation took place with great rapidity. 

Among all the cases of pneumonia which I have treated with 
tartar emetic, I found that none did so well as those in which a 
toleration of the medicine was estahlished early ; where it got 
into the system, hut produced no sensible effect, or merely sweat- 
ing. But the cases in which this remedy caused vomiting, and, 
more especially, those in which it purged, by no means turned 
out so satisfactorily as those in which it acted as a diaphoretic 
only. 

What has astonished me in most of the instances of this dis- 
ease that I have treated or seen treated in the manner which I 
now recommend to your notice, is the great rapidity with which 
all traces of the affection are thrown off, and the shortness of the 
period which elapses before the patient is restored to his usual 
state of health. 
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LECTURE XIIL 



On Pneumonia. 



Lbt me to-day, Gentlemen, conclude the observations wliich 
I made in two former Lectures this session on the subject of 
pneumonia, by calling your attention to two cases of this disease 
recently in the hospital. One of these having proved fatal, I 
avail myself of the opportunity of bringing before you, in a more 
special manner than I have hitherto been able to do, the circum- 
Btances which tend to promote a fatal or a favorable termination 
in any given case of this disease. 

You know that I have often insisted upon the importance of 
paying special attention to fatal cases. Why does any man die 
of a curable disease ? As long as this question can be asked, the 
Ars Medica is in a doubtful position ; and it is far better to look 
candidly and honestly into all the particulars which belong to a 
fatal case, than to flatter ourselves with the more agreeable con- 
templation of those which have recovered. 

In all fatal cases you should review your practice, with the 
pbject of endeavoring to ascertain whether the treatment which 
has been adopted has had any share in contributing to the fatal 
result, whether there has been any neglect on the part of the at- 
tendants, or whether, from some peculiarity of constitution,, or 
fipom the age of the patient, or some other circumstance, certain 
conditions have existed which have tended more to an unfavora- 
ble than to a favorable issue. All these investigations are of 
great practical utility, inasmuch as they enable the medical man 
to form a sober judgment of the plan of treatment which he has 
pursued, and at the same time, if properly conducted, they afford 
him a greater insight into the nature of the disease, and enable 
him to speak more decidedly in any subsequent case as to the 
final issue. And when you get into practice for yourselves, you 
will find that there is nothing more important than that you 
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should be able to determine satisfactorily whether your prognont 
shall be favorable or unfavorable, as you will always find your 
patient surrounded by anxious friends, who look to the doctor 
almost as if in his hands '^ lay the issues of life and death." 

With these prefatory remarks, then, let me proceed at once to 
the consideration of the fatal case of pneumonia which has oc- 
curred so lately under my care in the hospital. 

Case LXXXII. (Vol. xli, p. 165.) The patient was a man 
named Charles Johnson, set. 48, who was admitted into Fisk 
ward on January 16th, 1854 ; and the date of the disease was 
from January 12th, t. e., four days before he entered the hospi- 
tal. I do not propose going into any lengthened detail of the 
symptoms in this case, feeling confident that from all I have 
told you in my former lectures on this subject, you must all be 
quite au fait with respect to the signs of pneumonia. But let 
me remark, that in keeping notes of cases of this affection, 
you should endeavor to ascertain as accurately as possible the 
date of the commencement of the complaint, for this point is of 
great importance with reference to the clinical histoiy of pneu- 
monia. What symptom, you will ask me, indicates the com- 
mencement of the disease ? This question may be answered in 
a word — rigors. They do not always occur distinctly, and some- 
times their occurrence is not noticed by the patient, but when 
they can be fixed to a date, they form the starting-point for the 
disease. THis man had distinct rigors on January 12tb, and we 
consequently take this day as the starting-point of the pneumo- 
nia. He belonged to a profession which is not perhaps the mos£ 
conducive to health, for " he gained his livelihood by tumbling 
about the streets." Though not distinctly intemperate, accord- 
ing to his own account, his habits were, no doubt, not of the most 
regular kind ; and ** in consequence of the peculiar nature of his 
calling, he was continually exposed to wet and cold," conditions 
exceedingly liable to induce affections of the chest. " His ill- 
ness commencoil,*' as I just now said, "on January 12th, when, 
after having his foot wet for some hours, he was seized with 
rigors and a feeling of uneasiness in the chest This was so 
severe as to prevent him from following his usual occupation, 
and on the 16th he began to sufier from pain in the left side of 
the chest, and shortness of breath. These symptoms increasing 
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in severity, on the evening of that day he was brought into the 
hospital, when his pulse was 126, and his breathing 32 in a 
minute, his skin hot, his tongue furred, and he complained of 
pain in the left side of the chest." In short, he had all the 
symptoms of pleuro-pneumonia of the left side, there being 
bronchial breathing and bronchophony, marked dulness on per- 
cussion, and absence of vocal vibrations, showing the existence 
of a slight pleuritic effusion. 

He was immediately put under the plan of treatment which 
you know I have of late been accustomed to employ in all cases 
of pneumonia, viz., that which has a tendency to promote sweat- 
ing, and which simply aims at imitating Nature in the course 
which she adopts in getting rid of the disease ; for it appears to 
be by an augmentation in the secretions of the skin and of other 
organs, that the morbid materials, which, by their accumulation 
in the system, seem to irritate the lung and to produce, or at all 
events to keep up, the disease, are eliminated in the most bene- 
ficial way. 

An important feature in this plan of treatment is to counter- 
act as far as possible every influence of a depressing nature ; and 
though the exhibition of stimulants does not f orm a necessary part 
of ity still the aim should be to uphold the patient's strength. 
This is best done by providing for him frequent supplies of good 
beef tea or other animal broth. Solid food you cannot give in 
these eases, for not only is it digested with great difliculty, but 
also the want of appetite prevents it being taken ; biit by small 
quantities of beef tea frequently supplied, a large amount of 
easily appropriated nutriment may be administered in the course 
of twenty-four hours. Wlien the vital powers are clearly de- 
pressed, with a pulse increasing in quickness^ or when the patient 
has been previously accustomed to live well, or in the habit of 
indulging in the use of alcoholic drinks, then wine or brandy, 
or, what is really the proper way of expressing it, alcoholic food 
must be exhibited. Our patient was in a depressed state on his 
admission, and there were also strong suspicious of his having 
been to a certain extent intemperate in his habits, and on these 
accounts he was put, at once, upon half an ounce of wine every 
four hours. In addition to this, he was ordered six drachms of 
the liquor ammonice acetatis every three hours, turpentine stupes 
to the chest, with a free supply of beef tea and milk. The diag- 
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DoeiB which was formed wms this : " there is a great patch, of 
pneumonia at the lower part of the side and fiont of the left 
long, having a tendency to spread, with, probahlj, some degree 
of pleorisy." 

On the sixth and seventh days of the disease — and I may here 
remark that in keeping notes of the cases of pneamonia, it ia 
exceedingly convenient for clinical purposes to note not only the 
day of the month, bat also the day of the diMeawe, a point which 
both my clinical clerks, I am very glad to find, have most pro- 
perly attended to— on the sixth and seventh days of the pneu- 
monia there was a marked improvement both in the poise and 
respiration, on the sixth day the palse being 104 and the respi- 
rations 32, and on the seventh the nambers being 100 and 40, 
while on the foarth day they were 126 and 32, and on the fifth 
112 and 40 respectively. All this looked well, and I was begin- 
ning to entertain hopes that the patient would recover, although 
the case was undoubtedly a very severe one. On the eighth day, 
however, matters seemed to take a very unfavorable course, and 
I wish to call your attention to the circumstances under which 
this change took place. The report says, ^^ he slept better last 
nighty but he does not look nearly so well to-day ; bis face is 
dusky and anxious, and be lies with his mouth and eyes half 
open ; he has great difficulty in expelling the viscid sputa from 
his mouth; pulse 116, very feeble; respirations 30." There 
were now, also, signs that the disease, which at first was situ- 
ated in the lower third of the left lung, was rather rapidly 
spreading in the upward direction ; and in consequence of the 
feeble character of the pulse he was ordered half an ounce of 
brandy every hour, with a draught every third hour containing 
five grains of sesquicarbonate of ammonia with half a drachm 
of chloric ether. Now the point to which I wish particularly to 
direct your attention here is, that the unfavorable change imme- 
diately succeeded a good night's sleep ; and I have no doubt that 
it arose out of that lengthened sleep. I have frequently seen cases 
in which a long-continued sleep, occurring when the system was 
much depressed from any cause, has left the patient much worse; 
and for this reason, that the continued sleep deprives the patient 
of the due amount of nourishment and support which should be 
supplied him. This oft;en happens in typhus fever ; the patient 
sleeps five or six hours continuously, and his friends or the nuise 
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imagine that the best thing that can be done is to allow him to 
sleep on : at the end of this time he wakes up very much ex- 
hausted, and with his pulse weaker and more rapid than before 
he went to sleep. As a general rule, you should not, in my 
judgment, allow patients in a depressed state of the system to 
sleep longer than two or three hours at a time, often not longer 
than an hour, but they should be awakened gently at specified 
times and proper nourishment supplied them. Kor will this 
proceeding prevent them from going to sleep again ; on the con- 
trary, patients so treated, generally speaking, fall ofi' to sleep 
immediately after they have taken their nourishment, and the 
sleep so obtained is sound and refreshing. 

I remember (though no account of the circumstance is recorded 
in the notes of the case) that there was good reason for believing 
that this patient was neglected one night by the night-nurse, and, 
if my memory does not deceive me, this occurrence took place 
on the night of the eighth day of the disease. I should also tell 
you that on the sixth and seventh days, although a general im- 
provement took place, the patient suffered much from diarrhoea, 
which we were obliged to check by astringents; but this had 
entirely ceased on the eighth day. From the ninth day the pa- 
tient declined ; on this day the pulse was 120, and respirations 
were 84 a minute, and the physical signs indicated a decided in- 
crease of the pneumonia, the whole of the left lung appearing 
to be involved in the disease. On the tenth day the patient was 
reported to 'be sinking, and on the morning of the eleventh he 
died. 

In this case observations were made on the composition of the 
urine and sputa, and it was found that the former contained a 
very small, but decided, quantity of albumen, with which cer- 
tain granular casts of the uriniferous tubes indicated incipient 
chronic disease of the kidneys; and this circumstance, of course, 
tended to render the prognosis still more unfavorable. On the 
fifth day of the disease the urine contained only a slight trace of 
fixed chloride, and on the sixth day the report was the same ; 
but on the seventh day this excretion contained neither chlorides 
nor sulphates, but in 1000 grains of urine there were nearly four 
grains (3'962) of phosphoric acid ; while in 100 grains of the 
solid matters of the urine there were 7*72 of this acid, and in 
100 grains of the fixed salts 60*757. This excessive amount of 
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phosphates in the urine of this day is a very canons feature in 
the case, and prohably increased the nervous depression. 

The observations of Bedtenbacher with respect to chloride of 
sodium in this disease were confined to the urine ; but the in- 
vestigations of Dr. Beale show that, while this salt vanishes 
fix)m this fluid, it makes its appearance in considerable quantity 
in the sputa. In this case, on the sixth day of the disease, 100 
parts of the solid matters of the sputa contained 8*44 of chloride 
of sodium ; while 100 grains of the fixed salts contained 48-243 
of this substance. On the seventh day 100 grains of the solids 
of the sputa contained 14-544 of chloride of sodium, while 100 
grains of the fixed salts contained 58-824 ; and on the eighth 
day, in 100 parts of the solid matters of the sputa, there were 
10-929 of this salt, while in 100 parts of the fixed salts. there 
were 67-35. 

By carefully reviewing these tabulated results of the analyses 
of the sputa and urine, which were made by my friend, Dn 
Evans, you will readily understand the interesting points in the 
composition pf these fluids which I have just mentioned* The 
analyses of the Bputa are those of the sixth, seventh and eighth 
days of the disease ; those of the urine are of the seventh and 
eighth days. The first column of each table represents the com- 
position of 1000 grains of sputum or urine respectively ; the 
second column exhibits the composition of 100 grains of the 
9olid matters of either ; while the third column shows the pro- 
portion of chloride of sodium, sulphuric acid, and phosphoric 
acid entering into the composition of 100 grains of tiie fixed salts 
in each. 

I very much wish that some of you would take up this sub- 
ject of the exact chemistry of the excreta in the various stages of 
pneumonia, both towards a destructive as well as a reparative 
result. It will be only by such researches that we shall arrive 
at more certain views of the pathology of this disease, and 
through it of other acute parenchymatous inflammations. 

In one or two cases of pneumonia the sputa have been found 
to contain grape-sugar in greater or less quantity, and this fact is 
highly interesting both as bearing on the pathology of the dis- 
ease, and also, in a general way, on the office of the respiratoiy 
organs in consuming tlie saccharine matter which is formed in 
the system. But in this case, though the sputa of the sixth^ 
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seventh, and eighth days of the pneumonia were each carefully 
examined with the tartrate of copper and potash, the sulphate 
of copper and potash, and the fermentation tests, no unequivo- 
cal indications of the presence of sugar could be detected. 

The post-mortem examination of this patient showed that the 
left lung was solidified throughout its entire extent, a condition 
quite sufficient to account for the fatal character of the disease ; 
for one of the most important circumstances, I believe, which 
influences the result in pneumonia, is the amount of lung in- 
volved. This is one of the great points to be attended to in 
tabulating cases of this disease for statistical purposes ; and it is 
one of those the neglect of which has rendered almost all the 
statistical observations on this malady of no worth, because the 
authors have contented themselves with simply noting cases as 
pneumonia, without specifying accurately the extent of lung in- 
flamed. You may remember that in a former lecture I compared 
cases of pneumonia with those of severe burns. There is a difler- 
ence among practical men, as most of you are, no doubt, aware, 
as to the mode of treating severe burns, some advocating a plan 
wholly antiphlogistic, and others recommend the very opposite 
of this, while a third party adopt the mean between these two 
extremes. Now it would obviously be not useless, but even 
absurd, to compare the results of these difierent methods of 
treatment, without at the same time taking into consideration 
the extent and severity of the burn in each particular instance ; 
for every one knows, that a bum involving one-fourth of the 
entire surface of the body, is far more likely to prove fatal than 
one affecting only one-eighth of that surface. So in cases of pneu- 
monia, the greater the extent of lung inflamed, the more difficult 
will it be to overcome the disease, whatever mode of treatment be 
adopted. Each plan will be the more 'successful, the smaller the 
amount of lung involved. Fortunately, in the generality of 
cases of pneumonia, not more than a third of one lung is in a 
state of inflammation. But in the case under consideration, not 
only was the whole of the left lung solid, but a considerable por- 
tion of it had advanced into the stage of purulent inflltration, a 
purulent fluid filling up the air-cells and finer bronchial tubes ; 
and if this patient had lived a little longer, portions of this lung 
would, no doubt, have broken down. 

The kidneys were in an early stage of chronic disease, the 
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epithelium generally being opaque aud cnuubliiig, and many (] 
the nriniferous tubes stripped of their epithelial lining, vrbileA 
the cortical sabstauce there were several cjsts visible to the 
eye. The liver was in an eariy stage of ciirboais ; and 1 
was some degree of morbid opacity of the mitial valve, 
morbid condition of the liver and heart exercised an un&von 
influence in the case ; but what tended principally to the i 
resnlt was the disease of the kidneys, which there is evi 
reason for supposing did not eliminate edeto matten from ( 
system, as they usually do in the state of health. 

Cask T.V V\'tir (vol. xlii, p. 1S9.) Let me uow speak of 
caee of pneumonia which recovered. It was that of WIU 
Davenny, cet. 20, a young man who was itt the boepttal i 
the aaroe time as the last patjent. Thia man, though yoiti 
was of very intemperate habits, the acconut of him being l~ 
" He was bom in Zxindon, and had lived in town nearly all I 
life, and ia a shoemaker by trade ; his habits are very diesipi 
and he has made it a constant practice to get dmnk wheuei 
he has had an opportunity, ever since he was vetj- young, 
has never had any illness before the present. On the evem 
of January ITth, 1854, he went to a pubUe-bouse to spend I 
evening, and drank beer till he was neariy drank; hethenpla]|| 
at skittles tin very late, and got very hot ; having finished. If 
walked home in the rain, his clothes became quite wet through, 
and he went to bed without chan^ng his wet shirt. About 
three o'clock in the morning he was awoke by a severe pain a 
the left side of the ch^ and great difficulty of breaching, 
b^an to cough, but there was no expectoration. He felt v 
cold, but did not shiver; and an hour or two subaequent^yj 
became very hot, and sweated a good deah On the t 
day, January ISth, he kept bis bed, and had alternate si 
and sweats., and entirely lost his ^^tite ; and from thb ti^^ 
the pain ia the side and the shortness of breath eontiniied to g«t 
worse daily, until his admifisioo into Sutherland ward on the 
21st Januaty, 1851." Here, then, we may &irly take January 
18th as the date of the commencement of the poeoiuoiua ; and, 
therefore, the di^ of his admission wooUl be the foonh of the 
disease. " He was able to walk to the hosj'ital." coolinues the 
tejport; ** bis skin ta vuy hot and dry, his toogve is corered with 
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a white fur ; he coughs much, but the sputa are not very tena- 
cious ; and when he attempts to take a deep inspiration a pain 
catches him in the left side of his chest." We then ascertained 
that there were all the signs of pneumonia of the lower lobe of 
the left lung, and that the inflammation had spread through the 
substance of this lobe, for there were all the indications of solidi- 
fication in front as well as behind. Free counter-irritation was 
at once applied to the chest by means of turpentine stupes, and 
he was ordered six-drachm doses of the liquor ammonice acetatU 
every three hours, with milk diet and beef tea, but no wine was 
allowed. 

The next day the pulse was 120, and the respirations were 48 
a minute, and he was now ordered half an ounce of wine every 
third hour. On the sixth day of the disease he began to sweat, 
and it is noted in the report of the case, ^^ pulse 104, respirations 
82 ; he has been in a constant sweat all day." On the seventh 
day he still sweated copiously, his pulse was 76 and his breathing 
24. On the sixth and seventh days there was well-marked large 
crepitation, taking the place of the bronchial breathing and 
bronchophony, which had previously existed, and from this time 
the patient steadily progressed towards recovery. On the eighth 
day of the disease the pulse and breathing were 76 and 28 re- 
spectively ; on the ninth day the numbers were 68 and 28 ; on 
the tenth day they were 84 and 28 ; on the eleventh 68 and 24 ; 
and on the twelfth 72 and 20. With this gradual diminution in 
the frequency of the pulse and reBpirations there was a marked 
improvement in the physical signs, — the large crepitation gave 
way to pure breathing, and the dulness on percussion disap- 
peared. At one time there was a slight amount of pleuritic 
efiusion, but this speedily became absorbed under the influence 
of iodine paint. On the sixteenth day of the disease the report 
is as follows : ^^ Feels quite well ; there is still a little dulness 
on percussion over the base of the left lung behind, but the 
breathing is quite clear and vesicular." On the seventeenth 
day from the commencement of the attack this patient was dis- 
charged. 

It is very possible in these cases that the lung remains in a 
swollen or osdematous condition for some time after the signs of 
pneumonia have disappeared, for it often happens that several 
days will elapse after tiie breathing has become perfectiy pure 

18 
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before the dalness on percnasioii and increased rocal Tibfation 
will have entirely Tanifihed. 

In this case a marked improvement took place on the seventh 
day of the disease ; indeed^ there was something very like a 
eritieal sweaL Observations, too, were made on the urine, 
thongh, I am sorry to say, they -wer^ not qoite so r^;olar and 
accorate as in the other case. On the fifth day the urine con- 
tained no chloride of sodium, but on the tenth day that salt had 
returned in great abundance. Nothing can be more curious 
than4his £eu^ which seems to be a constant oocnrrence in pneu- 
monia ; so much so, indeed, that the old doctors (and now the 
modem ones), who were in the habit of eTamining the evening 
and maming itale, could, had they been aware of this circum- 
stance, and known, of course, that the case was one of inflam- 
mation of the lung, hi^ve predicated almost with certainty the 
condition of the patient — ^whether the disease was progressing 
fiivorably or otherwise. 

Let us now briefly consider why one of these patients reco- 
vered, while the other died, or, in other words, ^e causes which 
tended to bring about the fiital termination in the one case, and 
^e &vorable in the other. 

The circumstances which materially influenced the fiUal result 
in the first case were, 1st, the extent of the disease ; 2d, the age 
of the piUient ; and 3d, the state of the gmend constitution. In 
addition to these, the piUient was one of those individuals who 
have undeigone a great amount of wear and tear ; and, more- 
over, his kidneys, heart, and liver were all damaged. 

In the second case, although the lung was m<»e extensively 
aflfected than ordinarily, the extent of pneumonia was less than 
in the first, and there was no disease of any other important 
organ. In both, the treatment was essentiaUy the same; but 
the younger patient was, perhaps, better attended to than the 
older one, and was not quite in so depressed a condition. 

With respect to the modes of termination of pneumonia gene- 
rally, let me say a few words. When reoovvy takes place in this 
disease there is always, I believe, some kind of eritieal evacuation, 
either by sweats, or by urine, or by the free disdiaige of a puru- 
lent fluid firom the bronchial tubes, <^ by pulmonary abscess. 
Some physiciaQS look upon tiie herpetic eraptiony which some* 
times appeaiB upon the lips in this diseaoc, as of a erUieal 
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nature ; but I am disposed to think that it is rather a symptom 
of the disease, because it almost always occurs very early. Still, 
when yoii meet with it, you may regard it, I think, as a favor- 
able sign ; for most of the cases in which I have seen it, have 
done well. 

One can say very little with respect to the intimate nature of 
these phenomena as spontaneous efforts of the constitution to 
throw off the disease ; but we find this so often the case in other 
maladies— acute rheumatism and gout, for example— that I think 
in our treatment we should adopt that method which would give 
the best aid to this object. I am not prepared to hold the seventh, 
fourteenth, and twenty-first days as critical^ as was the custom of 
the old physicians, but am contented with believing that there is 
a tendency in the disease to terminate on or near these days. 
Looking to the recorded cases of this disease, a critical evacua- 
tion by the urine is by far the most common ; from the sixth 
to the tenth day this excretion being generally considerably in- 
creased, and having a tendency to deposit lateritious sediments. 
The critical evacuation next in order of frequency is that by 
sweating ; and if treatment were adopted to favor the secretion 
of the skin, this would be far more common, I believe, than has 
hitherfo been observed. A critical evacuation by the free dis- 
charge of purulent fluid from the bronchial tubes is not common, 
but I have seen it so profuse as to give rise to the supposition 
that an abscess had formed in the lung, and had emptied itself 
through a bronchial tube, when such was really not the case. 

When death occurs in pneumonia, it is either by the exhaus- 
tion, consequent upon a very severe febrile disease; by breath- 
lessness — apnoea — from the large amount of lung inflamed ; by 
gangrene ; or by abscess: but by far the most common mode of 
death is that by exhaustion, as occurred in the first of the cases 
we have just been considering. 

There are certain circumstances which influence the prognosis 
in this disease. These you must carefully consider before you 
pronounce an opinion as to what will be the probable issue of 
any given case. The patient's life may be a highly important 
one, and his friends will expect you, as his medical attendant, to 
state dacidedly (butyou will do so cautiously) what you believe will 
be the iw>^ probable result of the illness. Kow the circumstances 
which jedu^fly influence the prognosis are — ^first, the age of the 
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patient ; second, the extent of the disease ; and firom these two 
alone yon may form a pretty accurate conclusion. But yon 
should also pay due attention to the third point, which is the 
patient's general constitutional condition. 

It has been £driy made out that there are two periods in life 
in which pneumonia is veiy fifttal ; these are firom early infimqr 
to the age of five years, and the advanced periods, — ftom serenty 
years and upwards. The great fifttality of pneumonia in veiy 
young children and in&nts, is explained partly by the more 
feeble powers of vital resistance at that early period of life, and 
partly by the feet that at this age it is seldom uncomplicated, 
and is almost always combined with bronchitis ; and there can 
be no doubt that bronchitis in itself is at all ages a much more 
fetal disease than pneumonia. 

According to French statistics, a death fiK>m pneumonia was 
rare between the ages of five and fifteen. From fifteen to thirty, 
in 116 cases, there were eight deaths ; firom thirty to forty, the 
number of fetal cases amounted to one-seventh of the whole ; 
firom forty to fifty they were one-sixth ; firom fifty to sixty, one- 
fifth ; from sixQr to seventy, one-sixth ; and above the age of 
seventy, as many as eight-tenths of those attacked died. If, 
then, your patient be between fifteen and thirty years of age, 
and if the amount of lung involved be not condderable, the 
diances of his recoveiy are good ; but if the whole of one lung 
be inflamed, or the half of both lungs, then you must look 
very gloomily at the case ; while if the disease afieet only the 
half of one lung, or only a third, or still less, you must take the 
more cheerftil view, and, in accordance with that view, give a 
more fevorable prognosis. Much will depend on the constitu- 
tional powers of the patient, his power of vital renstance ; and the 
existence of any previous damage to any vital organ will, of couree, 
militate considerably against a fevorable termination. Some- 
thing, too, may be due to what is termed epidemic comeHtuUon; 
for it cannot be doubted that typhus fever, erysipelas, and some 
other diseases, are much more fetal in some seasons than in 
others, and this may, to a certain extent, obtun in the case of 
pneumonia. 

Another circumstance which you must take into conmderation 
as influenciDg the prognoms, is the plan of treatment adopted. 
I believe tiiat in this disease you can do much more by treat- 
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ment to hasten a &tal result, than to bring about a &vorable 
termination, and that the interference of the physician should be 
with the view of assisting nature in getting rid of those materials, 
the retention of which in the system appears to produce the dis- 
ease. This may be done by promoting the secretions of the skin 
and kidneys ; at the same time paying due attention to the con- 
dition of the digestive organs and bowels. Your aim should 
therefore be to induce free sweating, to apply counter-irritation 
to the chest, and to exhibit mild aperients. Finally, the patients 
should always be supported by the liberal, but well-regulated, 
administration of good nutritious food. 

If blood be taken, it should only be with the view of relieving 
pain, and for this purpose the application of a few leeches over 
the pidnful spot is the most successful plan ; but when the dys- 
pnoea is extreme, it is sometimes expedient to take a little blood 
from the arm. Those of you who are in the habit of attending 
my hospital practice will bear witness how very rarely I have 
recourse to this proceeding. To bleed, or not to bleed, is often 
a question in pneumonia, and one which I earnestly recommend 
you, as a general rule, to decide in the negative rather than in 
the affirmative. 

Let me conclude what I have to say on this subject, by calling 
your attention to a report which I have before me, and which 
Mr. C. Macnamara has been kind enough to draw up for me, of 
all the cases of pneumonia which have occurred under my care in 
the hospital from 1840 to 1853, and now corrected up to 1859. 
The cases are in all 78, and they have been taken j ust as they 
have been noted down in the Case-books. They may be arranged 
into two periods : the one from 1840 to 1847, the other from 1847 
to 1859. In the former of these, which may be termed the period 
cf reducing, treatment^ the remedies employed were, bleeding, the 
application of blisters, the exhibition of tartar-emetic, and the 
more or less free use of mercury ; while in the latter, which may 
be styled the period of supporting treatment^ the patients were 
treated very much in the manner which I have detailed to you 
in this and other lectures on this subject, though in a few cases 
calomel and opium were given. Now, the total number of cases, 
as I before mentioned, was 78, and of these 10 were fatal. 

Bemember that I am now merely stating the leading points in 
the report, for time will not permit me to enter into any length- 
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ened detail. Of the seventy-eight cases, tweniy-five occurred in 
the first period, and four of these proved fatal, or about one in 
every six. In the second, the number of cases was fifty-three, 
and in these there were only six deaths, or about one in nine ; 
fairly leading, I think, so far as we may judge from the relative 
mortality in these two periods, to the inference that the support- 
ing plan of treatment is more favorable (certainly not less favor- 
able) in its results than the severer measures which are frequently 
had recourse to in this disease. * 
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LECTURE XIV. 

ON THB THBRAPBUTIOAL ACTION OF ALCOHOL. 

Gentlemen, — I have selected for to-day's lecture the case of a 
little girl poisoned by alcohol. I fear few of you have seen this 
patient, chiefly those who have been about the hospital during 
the summer months, as she was admitted into the wards, and 
indeed died, a few days before the commencement of the winter 
session. The subject of poisoning by alcohol is a most impor- 
tant one, and cases of it are rare ; on this account alone it de- 
serves special consideration, but it also enables me to make some 
observations explanatory of the grounds upon which a good deal 
of the practice in acute disease, which you will see carried out 
by me in the wards of this hospital, is founded. 

Some of you coming into the wards for the first time, will 
doubtless be surprised at seeing that a good deal of wine and 
brandy is administered to many of the patients. And you must 
feel inclined to exclaim, " This seems very heterodox practice, 
and altogether different from that which I had been led to ex- 
pect, or am accustomed to witness." When you further examine 
the patients who are under this treatment, and find that many 
of them have a hot skin and a rapid pulse, you may be even dis- 
posed to think that such practice looks like an adoption of the 
principle, similia similibut curantur; but when you look more 
closely into the matter, you will find that no such absurdity holds 
its place here. I have been on the look-out for a case upon 
which I could base a few remarks upon the administration of 
alcoholic fluids, especially in disease ; and happening to be in 
the hospital when the patient to whom I have alluded was brought 
in, the house-physician came to tell me that he had just admitted 
a case of marked interest, tauntingly replying to my inquiries as 
to its nature, that it was one of poisoning by a favorite remedy 
of mine, alcohol. These circumstances, together with many in- 
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structive points exhibited by the patient, have induced me to 
embrace this opportunity of directing your attention to the sub- 
ject of the administration of alcohol, both as a poison and a thera- 
peutical agent. 

Alcohol, in some form or other, is a remedy whose value can 
scarcely, I think, be over-estimated, and one upon which, when 
carefully administered, I rely with the utmost confidence in a 
great number of cases of disease which are at all amenable to 
treatment. You must bear in mind that there are very many 
instances of morbid conditions, which will come under your 
notice hereafter when you come to practise for yourselves, which 
are not in the least degree under the influence of any remedies 
with which we are at present acquainted, and in which the sub- 
jects of them will die, do what you will ; while, on the other hand, 
there are many cases in which recovery will take place, no matter 
what treatment you adopt, even if you give the patient nothing 
but cold water. Hence, in studying the effects of a remedy in 
any disease, you must always carefully separate from the data 
upon which you are to found your conclusions, these two classes 
ofcases, viz., those which will recover without any treatment at 
all, and those which will most assuredly die in spite of every 
effort to save them. 

Cask Lxxxiv. (Vol. xlvi, p. 114.) The case, then, to which 
I wish to direct your attention to-day, is that of a child named 
Mary Keller, set. 3, who was admitted into the hospital about half- 
past three o'clock on the afternoon of September 19th, 1855. 
We were informed that a quantity of girty stated not to have 
exceeded ^^ half-a-quartem," (2| oz.) had been administered by 
her mother, about nine o'clock on the morning of the same day. 
The motive of the mother in thus dosing her offspring with 
gin — whether it was merely a drunken fix)lic, or whether it was 
induced by some bad intent — could not be ascertained. Very 
soon after the dose, the child fell off into a deep sleep ; she was 
then put into a close bed, and some time afterwards the parents, 
finding that they had great difilculty in arousing her, became 
alarmed, and at length brought her to the hospital, about 9%x 
hours after the administration of the gin. 

ilTow the circumstances wluch here strike one most are the 
great rapidity with which the symptoms manifested themselves, 
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and their steady increase from the time of the administration of 
the poison, until the patient came under observation. 

Let me read to you the description which the house-physician, 
Mr. Workman, gave of the little patient : *^ The child was well- 
grown and of healthy appearance ; she lay insensible in her 
mother's arms, as if asleep ; the pulse was good, the body and 
extremities warm, and the eyes presented a natural appearance/* 
As the history of the case showed that these symptoms followed 
almost immediately upon the child's swallowing a certain quan- 
tity of gin, the first indication for treatment plainly was to 
endeavor to extract from the stomach any alcoholic fluid which 
might yet remain there. An emetic was therefore at once admin- 
istered, but was swallowed with considerable difficulty ; and as 
vomiting ^d not follow soon, tickling the fauces was tried. But 
even then the little patient merely coughed and struggled, and 
did not effectually vomit. ** Cold water was now poured in a 
stream upon her head, and as the insensibility of the patient was 
extreme, mustard poultices were applied to the body, and the 
feet were well slapped, but all without effect : after this, a mus- 
tard bath was tried. The most effectual excitant," continues the 
report, ^^ was the natural one of slapping the posteriors, to which 
the child manifested her objections by crying loudly, and by 
kicking, but with the right leg only.'' 

Here was a new 8ym|>tom, demanding our special attention in 
the investigation of the nature of the case. The patient could 
move the right side only, the left arm and leg being paralysed, 
and the arm more so than the leg. Some warm water was now 
injected into the stomach, but when drawn off it did not emit 
any odor of gin, neither did the breath at any time smell of this 
fluid ; but inasmuch as six hours at least had elapsed between 
the administration of the alcohol and the time of the child's 
coming under observation, there was good reason for believing 
that the spirit must have been entirely absorbed. At half-past 
nx o'clock the same evening, another new symptom manifested 
itself which consisted in an epileptic fit ^' The child first opened 
her eyes, which had been previously closed, as if about to recover 
her consciousness, and coughed and vomited a little ; the muscles 
of the left side of the body and fiu^e then began to twitch con- 
vulsively, and the right side also shared in the convulsions, but 
only in a slight degree." This looked very much as if the 
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pecaliar influence which produced the convulsions, whatever its 
precise nature, was seated in the same side of the brain, and was 
most probably the same as that which gave rise to the paralysis. 
^* The convulsions lasted about three minutes, and the child then 
fell again into her previous quiescent state ; but this was every 
now and then interrupted by a similar convulsive paroxysm, 
which recurred throughout the night to the number of twenty to 
thirty. The bladder became distended, and in the course of the 
evening was emptied by means of a catheter. The urine which 
was drawn off was clear and transparent, and healthy. Five 
grains of calomel were now given, and this was followed up by 
a dose of castor oil." 

On the 20th the report is as follows : ^^ The child lies quiet, 
taking no notice of anything except when roughly pulled about; 
she has passed plenty of urine, but the bowels have not been 
opened ; the left arm is still paralysed. 

^^ 2 P.M. — The condition of the patient is much the same : there 
has been no return of the fits since nine o'clock this morning : 
the left leg is but very little paralysed, and the arm also is less so 
.than when last reported : pulse good. The child has been fed 
with milk and arrow-root. 

^' 10 p. M« — About half an hour after the last report, another 
fit, but a very slight one, occurred ; with this exception, there 
has been no return of the fits. She has vomited everything she 
has taken during the day : the pulse is weaker and more rapid, 
and the patient is evidently becoming exhausted. Ordered to 
take a teaspoonful of wine every second hour, with a little beef 
tea, and to have a castor oil enema administered at once." 

On the 2l8t, the following report was made : " The aspect of 
the patient has altered much, and for the worse ; she still lies as 
if asleep, with her eyes half-closed but deeply sunken in their 
sockets, and the whole face seems swollen ; the sickness is much 
less than it was yesterday ; the breathing is quiet ; pulse 156. 
The pupils are equal, but oscillate a little. The patient exhibits 
some degree of consciousness, and opens her mouth when food 
is presented, and once she appeared even to recognize her pa- 
rents ; still she usually lies in a torpid state, occasionally turning 
in bed with a fretful moan, and tossing her right arm across her 
face ; the left arm she never moves." 

On the 22d this note was made : *^ The symptoms continue 
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much the same as yesterday: the vomiting has ceased, and there 
has been no return of the fits, but the bowels have not been 
opened. Pulse 140 ; respirations, 80. 

" 10 P.M. — The patient is gradually sinking ; the pulse and 
breathing are exceedingly rapid and irregular, but the body con- 
tinues warm. She swallows readily." The patient continued 
sinking throughout the night, and died at half-past nine on the 
morning of the 28d, about four days after the administration of 
the gin. 

The body of this child was most carefully examined after death, 
but we were unable to detect any abnormal anatomical condition 
of either the white or gray substance of the brain, excepting an 
extreme degree of pallor. This state of anaemia is tiie very 
opposite to that which the notions commonly entertained on this 
subject would lead us to expect; for, as most of you are doubt- 
less aware, coma and convulsions are generally regarded by 
authors — most incorrectly in my opinion — as dependent upon a 
congested state of the brain — an over-distended state of the 
cerebral capillaries. In this case the brain generally was so pale 
that all those who were present at the examination were much 
struck by it; but there was no alteration in its consistence, 
though being that of a child, it was of course softer and more 
watery than the brain of an adult. There was no effusion into 
the cavities of the brain, nor any condition by which the coma 
could be accounted for by way of pressure.* 

The thoracic viscera appeared quite healthy ; and I ought to 
have told you that we had several times careftilly examined this 
child during life, with the view of ascertaining the condition of 
the pulmonary vascular system (for there are many who imagine 
that alcohol retards the circulation, and thus gives rise to con- 
gestion). On these occasions we always found the breathing 
pure and vesicular throughout the lungs, except in the lowest 
part of the inferior lobes posteriorly, which we concluded were 
much congested, with more or less of an (edematous condition. 
This state was no doubt due to the dependent position of these 
portions of the lungs. You are always likely to meet with it in 
cases in which the vital and nervous powers are materially de- 
pressed, as for instance, in fever, in which disease the patient 

* I very mach regret that the specific gravity of different portions of the brain 
was not taken. 
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almost always lies upon his back. The efiSect of postare may be 
well illustrated after death, for if the body have been lying some 
time on the back, you will find the posterior parts of the lungs 
more or less congested ; but if you now turn it, and allow it to 
remain for some time with the belly downwards, the blood will 
gravitate to the most dependent parts, and the congestion will 
be transferred to the anterior parts. 

This tendency to congestion, exhibited in these cases during 
life, evinces a feebleness of the nervous influence in the capillary 
vessels, so that the blood obeys the laws of gravitation more 
readily than it is permitted to do in health. Thus, in weakly 
women and in dropsical patients, you wiU frequently find that 
the lower limbs pit upon pressure, and exhibit the usual cha- 
racters of oedema ; and this condition, you will generally learn, 
is aggravated towards the evening. These phenomena result 
from the insufficiency of the forces by which the circulation is 
carried on in the capUlary system, and which, in such low states 
of vital power, are incompetent to prevent the blood from obey- 
ing the ordinary laws of gravitation. 

But to proceed with the results of the post-mortem exami- 
nation. Nothing could be found amiss with the stomach or 
intestines ; the liver looked healthy, and the kidneys tolerably 
BO, but about these last there was some difference of opinion. 
For my own part, I thought they closely Trembled the kidneys 
of persons who die of that form of dropsy which so frequency 
follows scarlet fever, the medullary portions being exceedingly 
red, while the cortical substance was unusually white ; this last- 
named condition resulting apparently from an undue accumu- 
lation of the renal epithelium in the uriniferous tubules, and 
chiefly in their convoluted portions. But you ought never to 
place reliance upon the condition of the kidneys as determined 
by naked-eye observation ; and whenever there is the least possi- 
ble doubt, you should always carefully investigate the real state 
of these organs with the aid of the microscope. 

In the present instance, the results of a microscopical exami- 
nation showed that the renal epithelial cells generally, although 
not existing in any undue quantity, and still adhering intimately 
to the basement membrane of the tubular walls, contained in 
their interior much fatty matter, and that the kidneys were good 
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specimens of that which has been designated by Dr. George 
Johnson ^^tJ^ mottled fatty kidney.** 

To what this condition of the kidneys was dae, it is exceed- 
ingly difficult to say. Two questions suggest themselves. Was 
it a condition of prior existence, and did it contribute to increase 
the symptoms excited by the alcohol, or to oppose the recovery 
of the patient ? or was it an effect of the administration of the 
alcohol ? Those of you who are acquainted with the peculiar 
aflinities of fat and alcohol, will find here a fair field for 
speculation ; for my own part, I must be content with dmply 
calling your attention to the clinical fieu^ts. Were I otherwise 
disposed, time would not permit me to enter into so wide a 
JUscussion. Let me remark, however, that it seems highly im- 
probable that such a state of kidneys as I have described could 
be produced in so short a time as tiiat which had elapsed since 
the ^n was taken. On the other hand, I think it not at all 
unlikely, as the child was pale, and had no doubt been always 
badly fed, although she was not decidedly unhealthy-looking, 
that slow disease of this kind may have been gradually developing 
itsel£ Yon will perhaps remember that a state of kidney some- 
what analogous to this is frequently found in London cats, and 
it does not appear improbable that those London children, of 
the lower orders, who are reared in the same sort of darkness as 
the cats, while they are also irregularly fed upon unwholesome 
food, and are continually breathing an impure atmosphere, may 
exhibit the same proneness to this peculiar morbid condition 
of the renal organs as their feline companions are so apt to do. 
Assuming that this is the correct explanation of the condition of 
the kidneys, we at once obtain a clue to unravel some of the phe- 
nomena which this patient exhibited, more especially the con- 
tinuance of the prostration and coma after the other signs of 
poisoning by alcohol had entirely disappeared. 

Let me now direct your attention to some of the practical infor- 
mation which we may extract from this highly interesting case ; 
and it will be convenient if I at once arrange, under three heads, 
the points most worthy of your notice. These are : — 

1. The manner in which alcohol finds its way into the system, 
and the organs or textures on which its influence is most directly 
exerted, and for which it has the greatest affinity. 
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2. The mechanism, so to speak, of its action on the body, and 
how it may operate as a poison. 

8. How far it may be used as a therapeutic agent, and the 
manner in which it may be employed as such, whether in acute 
or chronic diseases. 

L Perhaps the most remarkable phenomenon exhibited in this 
case consisted in the extreme rapidity with which the symptoms 
were developed after the ingestion of the gin. How is this to be 
explained ? 

If you will take the trouble to look to the histories of various 
cases of poisoning by alcohol, reported in books on toxicology 
(and I know of none better than that of Dr. Christison) you will 
find that there is nothing peculiar in this speedy occurrence of 
the symptoms, where persons— even adults — ^have swallowed a 
considerable quantity of spirit; indeed, that it may be considered 
as the rule, that after the ingestion of alcohol its peculiar effects 
show themselves with remarkable rapidity. 

Let me briefly refer to two or three of the cases illustrative of 
this subject, which you will find recorded in Dr. Christison's 
work. One is that of a man who stole a bottie of whiskey, and 
finding that he was in danger of being detected, but being unwill- 
ing to part with the stolen spirit, at once drank off the entire 
contents of the bottle ; but he would scarcely have done so had 
he been aware of the remarkably rapid manner in which alcohol 
produces its effects ; almost immediately he fell into a state of 
coma, which continued until death took place, about /cnir hour$ 
after he had swallowed the whiskey. Another case is that of a 
boy who drank a large quantity of raw whiskey, and immediately 
after taking it, fell into a state of coma, upon which, in the 
course of two hours, tetanic convulsions supervened. The sto- 
mach-pump was now employed, and the greater part of the 
whiskey withdrawn, when the lad recovered his consciousness for 
about a quarter of an hour, but he afterwards relapsed into a 
state of stupor for the whole of the day. A third case is that of 
a lad fifteen years of age, who laid a wager that he would drink 
sixteen ounces of whiskey, and then, to show how littie effect it 
would take upon him, would walk up and down the room a cer- 
tidn number of times. This feat he performed, and for some 
time after appeared none the worse for it ; but, about half an 
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hour subsequently, he walked out into the open air, and whilst in 
the act of putting his hand into his pocket, he became perfectly 
insensible, and was, of course, unable to take his hand out again. 
From this moment he gradually became more and more coma- 
tose, and at length died, about sixteen hours after having drunk 
the whiskey. 

These cases recorded by Dr. Christison correspond very much 
with that which I have brought before you to-day, and they show 
how rapidly the symptoms peculiar to poisoning by alcohol super- 
vene upon swallowing a large dose of that fluid. The principal 
reason of this seems to be, that alcoholic liquids, especially spirits, 
such as whiskey, brandy, &c., are within certain limits, extremely 
easy of digestion. In other words, the mode ii} which the diges- 
tion of alcohol takes place is by no means complicated, but con- 
sists rather in the simple process of absorption. A man drinks 
a glass of brandy and water ; what becomes of it ? It passes 
down into the stomach, and is at once absorbed directly by the 
bloodvessels, which, as you know, ramify so freely in the walls 
of this viscus. If, however, the quantity of spirit and water 
taken be very great — say a couple of pints or more — and if a short 
time be occupied in drinking it, then a part passes down into the 
intestines, but the greater part still remains in the stomach, and 
finds its way, by a process of endosmostSy directly into the blood- 
vessels of the mucous membrane, with which it is in contact. 

The digestion of lean meat is the next in point of simplicity 
to that of alcohol. After undergoing proper mastication in the 
mouth, and a certain amount of admixture with the salivary 
secretion, meat enters the stomach, where it is subjected to the 
solvent action of the gastric fluid ; and, having been thus dis- 
solved, whilst at the same time it undergoes a certain amount of 
chemical change, it for the most part passes immediately into 
the bloodvessels of the stomach. But the process, preparatory 
to digestion, which occurs in the stomach in the case of meat, 
has nothing analogous to it in that of alcohol ; the latter being 
when swallowed, already in a form which admits of its complete 
and ready absorption by the gastric bloodvessels. The fact that 
there is no need for any previous process prior to absorption, ex- 
plains the rapidity with which the alcohol enters the circulation, 
and its immediate influence in producing the symptoms, as ob- 
served in our patient and in those whose cases are related by 
Christison. 
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It was long believed that alcohol exercises some special 
influence on the sentient extremities of the nerves of the stomach 
and intestines ; and that it was not absorbed into the blood at 
all. But of its actaal absorption, when swallowed, there is 
abundant evidence, as well as of the almost incredible rapidity 
with which it is diffused through the circulation. An hnportant 
proof of this absorption is Aimished by the fact that very soon 
after swallowing the spirit, especially when taken on an empty 
stomach, fumes of alcohol are perceptible in the breath expired. 
And it is a highly interesting fact, which we have observed 
very often in the hospital, that in cases of great exhaustion of 
the system, when it stands much in need of alcohol, this does 
not occur ; the spjrit undergoing certain chemical changes in the 
body, and not passing out through the respiratory organs in the 
form of alcohol. 

n. The effects produced by the free ingestion of alcohol are 
all referable to the nervotu system. The prominent symptom is 
coma. If you institute a careful search into all the cases of 
poisoning by alcohol upon which you can lay your hands, you 
will find that in every one of them a greater or less tendency to 
coma was present. To coma are sometimes added eonvtUsicm^ 
generally of a clonic, but occasionally of a tetanic character : in 
some cases the coma is preceded by deliriumj in others it is 
followed by paraltfsis. When the fluid swallowed contains a 
very large proportion of alcohol, vomiting is apt to occur ; the 
alcohol in these instances probably acting as a direct irritant to 
the mucous membrane of the stomach, which becomes red, 
vascular, and congested, as if it had been subjected to the action 
of an irritant poison. Qenerally speaking, however, symptoms 
referable to the digestive organs do not take a prominent place 
among those induced by the ingestion of alcohol. 

And here I should remind you that ale, porter, wine, brandy, 
gin, &c., contain alcohol in very different proportions. With 
these proportions you ought to be familiar, for this is a point 
upon which, as a matter of dietetics, you will be hereafter almost 
daily consulted. 

But to return to the symptoms due to the ingestion of alcohoL 
The principal effects, as the symptoms in the cases which I have 
detailed show, depend on the influence exercised by alcohol on 
the nervous system. Alcohol is, as you are aware, a hydro- 
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carbon ; ^nd almost all hydrocarbons have a marked affinity for 
the nervous system, as compared with the other structures of the 
body ; and it is upon the nervous centres that iilcohol exerts 
its primary influence. At first its action is simply to augment 
the generation of the nervous power. When this increased 
action of the nervous system is kept within certain limits, the 
effect of the alcohol is beneficial ; but when carried beyond 
a certain point, its action is injurious and deteriorating, the 
spirit at length impairing, and ultimately destroying the nutri- 
tion of the nervous matter. 

Evidence of the tendency of alcohol, when taken in excess, 
to damage the nutrition of the nervous matter, is to be found in 
the peculiar tremblings and impaired mental power, which are 
commonly present in cases of delirium tremens. These tremors 
are solely indicative of too great waste of nerve-matter, and they 
often occur under circumstances in which there has been an un- 
due expenditure of nervous power, such as great mental anxiety 
or fatigue, without any recourse having been had to the use of 
alcoholic liquids. 

In persons who have died after a long course of intemperate 
indulgence in fermented liquors, we find a further proof of the 
damage done to the nervous system in the shrunken brain, the 
wasted convolutions, the increased amount of subarachnoid fluid. 
The use of alcohol in too great quantity — ^in other words its 
abuse — causes a wasting and degeneracy of the brain, both of 
gray matter and fibrous matter. There is no congestion unless 
the death of the patient has been immediately preceded by a 
prolonged struggle, or by convulsions ; and the subarachnoid 
fluid merely follows the brain- shrinking, and serves to fill up 
the space which that shrinking had left vacant. 

Of the various unfavorable efiects which alcohol is capable of 
producing, it behooves the practitioner to observe that inflamma- 
tion of internal organs is not one. It is true that a strong alco- 
hol, applied directly to the mucous membrane of the stomach, or 
the conjunctiva of the eye, may cause inflammation of those 
membranes. But alcohol absorbed into the blood will not excite 
inflammation of the lungs, or the heart, or of the liver,' or kidneys, 
or the bowels, nor even of the brain. I have never seen, nor 

* Cirrhosis of the liver is an atrophy, not an inflammatory disease of that organ. 
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heard, nor read of any authentic caise in which inflammation of 
any of these organs was attributable to the ingestion of alcohol. 
Look at the case of our little patient ; there was not a particle of 
inflammation in her body, not even in the mucous membrane of 
the stomach. The brain was anaemic, but altered in its consis- 
tence, showing that the poison acted on the nervous matter by 
attraction from the blood, and illustrating how coma, convulsions, 
and paralysis may all occur independently of hypersemia, or of 
inflammation. 

I apprehend, that in all cases of brain aflTection from alcohol, 
the symptoms are due, not to congestion nor to inflammation, 
but to a simple poisoning of the nerve-fibre and nerve-cell, by 
the spirits. It is the same with chloroform and sulphuric ether, 
when inhaled. They act directly on the nerve-fibre and nerve- 
cell, and not by producing congestion. If you soak a living 
nerve in chloroform, for a certain time, it will refuse to propagate 
the nervous force under chemical, mechanical, or electrical 
stimuli. 

I think, then, we may discard the popular prejudice, that 
alcohol causes inflammation, and that therefore it ought not to 
be given in inflammation. 

There is another notion which certain objectors to the use of 
alcohol are fond of adducing, namely, that if alcohol causes 
exaltation of nerve-force, that is followed by a corresponding 
amount of depression. This, I am sure, is a fallacy due to the 
comparison of a patient's feelings when under the immediate 
influences of the spirit, or other alcoholic fluid, with the sen- 
sations which accompany the absence and the want of its ex- 
citing influence. There is no evidence to show that any physical 
depression is induced as a sequel to the alcoholic excitement, 
that any increased waste goes on, or that the nervous power is 
at a lower ebb than before the administration of the alcohol, if it 
have been given in proper quantity. When alcohol has been 
taken in inordinate quantities^ then the feeling of depression is 
the greater by reason of disturbed digestion ; but even under 
these circumstances evidence is wanting to demonstrate the 
existence of a distinct physiological depression of vital power, 
unless by its repeated over-use the nutrition of the nervous 
system be impaired. 
In its further effects upon the body, alcohol taken carefoUyy 
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increases the animal temperature ; it also strengthens the action 
of the heart ; and, when administered under proper cireumstauces, 
it reduces the frequency of the pulse. So far as it iufluences the 
nervous system, the action of alcohol is that of what is commonly 
called a stimulant, an unfortunate term, indicating a distinction 
without a difference. Other forms of food are likewise stimu- 
lant, hut as they do not act directly and quickly on the nervous 
Bysteni, their exciting properties are not so apparent. In like 
manner, alcohol possesses its stimulating property hecauac it is 
a form of aliment, appropriate to the direct nourishment of the 
nervous system, and to its preservation ; and its special adap- 
tation to this system gives it an immediate exciting power supe- 
rior to any other kind of food. Alcohol is also fitted to uphold 
the calorifaeient process, and therefore to protect the nervoua 
and other tissues, which, without it, would he largely called 
upon to furnish fuel for the oxygen wliich supports that process. 
And for this purpose, alcohol possesses considerable advantages 
over most other hydrocarbonaceous substances, in consequence 
of the ready manner in which, when swallowed, it passes into 
the blood. Oil is a hydrocarbon equally with alcohol ; but the 
digestion of the latter is a very difi^erent affair from tliat of the 
former. Oil, when swallowed, remains for some time in the 
stomach, where, however, it undergoes uo change; it subse- 
quently passes down into the small intestine, where itis subjected 
to the action of tho pancreatic and other fiuids, and having 
become converted into chyle, is absorbed by the intestinal villL 
Thus the digestion of oil is a far more complicated process than 
that of alcohol. Hence, then, as a calorifaeient form of food, as 
a promoter of the nutrition of the nervoua system, and as ad- 
mitting of easy and quick absorption into the blood, alcohol 
possesses a combination of qualities which render it of the 
utmost value in the treatment of disease. 

Observe, I beg of you, that I use the term alcohol merely 
generically, to comprehend the various fluids which contain 
alcohol, in greater or less quantity. Alcohol is alway.'i, I pre- 
sume, to be presented to the human stomach in a more or less 
diluted form. Pure alcohol, likewise called absolute, or anhydrout, 
can only betaken with extreme caution, and in very small doses, 
Its influence on the mucous membrane would he that of an irri- 
tant; that !B, it would so disturb the physical condition of the 
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elements of tliat membrane as to create LyperEemia, to interfew 
with ita secretions, and consequently greatly to impair primary 
digestion. In the same way a large quantity of any alcoholic 
fluid quickly swallowed, will produce a similar eflect, and will 
cause considerable disturbance. And we learn from this that 
the true method of administering these fluids is, to use a common 
phrase, by giving " a little and often." Fix upon a dose which 
you may think your patient's stomach will bear — from two to 
twelve, or even sixteen drachms — and give that more or less 
diluted with water or some other bland liquid, at such intervals 
as his state of vital power may seem to demand. 

And if we look at alcohol in this point of view, and especially 
as a food peculiarly adapted for the calorifacient process, and 
admirably suited to shield the tissues against the influence of 
oxygen, under circumstances when substantial food adapted to 
the nourishment of those tissues cannot be taken, looking, I say, 
at alcohol in this point of view, it is plain that the quantity to 
be given is that which should especially engage the attention of 
the practitioner. You must give enough to keep up animal 
heat and to protect the tissues without embarrassing the stomach, 
and without allowing the fumes of alcohol to be perceived in 
the breath. All that is given over and above that quantity is 
wasted, so far as the support of the vital powers is concerned. 
Now we caunot as yet exactly measure the wants of the system, 
and it is only by trial and experience that we are able to adjust 
approximatively the quantity to be given to the wants of the 
system. For this reason I have adopted the plan of giving a pre- 
cise dose at brief intervals, from two to twelve or sixteen drachms, 
diluted, just as you give so much calomel, or so much opium, 
at epeeifled times. 

HI. Uaving now examined the poisonous efl'ects of alcohol, 
and also explained to you its mode of action, let me call your 
attention very briefly to the particular forms of disease in which 
you are most likely to find alcohol useful for promoting the heal- 
ing process by upholding vital power. 

But here I think it necessary to guard myself against the im- 
putation of encouraging the excessive and improper use of alco- 
hol. No one who thoroughly appreciates the great value of this 
agent in the treatment of disease, will regard with inditierence 
the abuse of it in health. And I will yield to no one in the desire 
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to see this beneficent gift of God to man (so easily converted 
into a destructive poison, capable of wealtening nervous power 
and of annihilating all the best qualities of his mind), employed 
with the eare and moderation through which alone it contributes 
to the health of mind and body. It is curious, indeed, to observe, 
that with the exception of the very lowest races of men, there is 
scarcely one of the various tribes with which this earth is peopled, 
which has not discovered for itself some method of preparing 
an alcoholic liquid ; showing, I think, the existence of an instinct 
in human nature for such a food aa alcohol. 

Alcohol may be employed in all those diseases in which a 
tendency to depression of the vital powcra exists; and there are 
no acute diseases in which this lowering tendency is not present. 
Many such maladies will, doubtless, get well without the inter- 
ference of art; cases of pneumonia, and of fever, for example, 
will frequently recover without the employment of any medicines. 
But take any case of pneumonia thus left to follow its own course, 
and after eight or ten days you will always find your patient more 
or less emaciated, and in a much more proetrato condition thou 
on the accession of the malady. If, however, in such a cose tar- 
tar emetic had been exhibited, or bloodletting practised, how 
much more depressed will be his condition ! Hence the great 
importance of upholding your patient's powers while the natural 
processes of the disease are taking place. In pneumonia a pecu- 
liar effusion occurs into the air-cells, which after a while become 
filled, the lung itself becoming dens* and solid. For the recoveiy 
of the patient all this effusion has to be absorbed, and the air-cells 
restored to their original condition. The processes which nature 
has to perform in the cure of this disease are highly complicated, 
and no one, I apprehend, will assert that wc posess any drug 
which by its direct agency on the system can effect this object. 
In the accomplishment of these changes there is a considerable 
expenditure, aa it were, of nervous force and of blood ; and there- 
fore, we should supply to the system a kind of food which, while 
it is easily assimilable, is at the same time capable of upholding 
the nervous power, and of maintaining the animal heat. And 
Buch a food is alcohol, which, as I have already pointed out, is 
assimilated in the easiest manner by a simple process of endos- 
mosis, exercises a peculiar influence on the imtrition of the ner- 
vous system, and by its combination with oxygen in the body, 
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supplies fuel for the maintenance of the animal temperature. 
When given in too large a quantity, alcohol passes out of the 
body unchanged in the air expired from the lungs ; but when 
its amount is limited and proportionate to the real wants of the 
system, it is evolved in the form of carbonic acid and water, and 
promotes the secretions of the lung, the skin, and the kidneys. 

The successful use of alcohol in the treatment of disease de- 
pends very much on its mode of administration. Alcohol should 
be given in such doses as experience shows are assimilated with 
the greatest ease. Let me illustrate this by an example. If two 
individuals drink a bottle of brandy each, the one in the course 
of one or two hours, the other in doses of half an ounce every 
hour until the whole is consumed, the effect of the alcohol in the 
two instances will be very different. The former person will 
have become more or less intoxicated ; or, in common language, 
" drunky'' unless he have been long addicted to large potations of 
brandy ; but the latter will suffer but little general disturbance, 
except that the heart's action will be somewhat excited, and cer- 
tain of the other effects of the ingestion of alcohol produced, but 
there will be no delirium, drunkenness, or coma. This difference 
in the effect of the alcohol in each case arises from the mode of 
administration. A difference of a similar character is also ob- 
servable in the influence of some other medicines ; for example, 
opium. 

In prescribing alcohol in disease, you should not order so much 
brandy or other spirit, to be given daily ; but you should direct 
a certain quantity — say a teaspoonful or a tablespoonful — diluted 
with water, to be administered every half houry every hourj or 
every two or three hours, according to the nature of the disease 
and the actual condition of the patient. 

There are at the present moment several cases in the hospital, 
in which alcohol is being administered in the manner I have 
just pointed out, to some of which I may briefly refer. 

Case LXXX V. James Booth, set. 21, a baker, now in No. 4 
ward ; brought into the hospital laboring under typhus fever, 
which came on about a fortnight before his admission. He was 
immediately ordered to take half an ounce of brandy every two 
hours, while at the same time another form of stimulant, namely, 
ammonia with chloric ether, was also administered. 
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The case was not a bad one; but its progress shows the steady 
decliae of the pulse under this plan of treatment. On admission 
the pulse was 90, the respirations being 30 ; the following day, 
the pulse was 86, the respirations being also 30 ; on the third 
day, the pulse was still 86 ; on the fourth day, it was 70 ; on the 
fifth, 72 ; on the sixth, 65 ; on the seventh, 65 ; and so it has 
continued at about the standard of health. 

Cask LXXXVI. A lad, set 17, suffering from typhoid fever, 
the pulse on admission being 130, and the respirations 24. Half 
an ounce of brandy was ordered to be given every three hourUy and 
likewise ammonia and chloric ether, as in the preceding case. 
The following day the pulse was 120, and the respirations 24. 
On the third day the pulse had risen to 125, at which rate it also 
remained on the fourth day. Many practitioners would have 
now said that the brandy was disagreeing with the patient, and 
was increasing the frequency of the pulse ; but experience had 
taught me otherwise, and I came to the conclusion that the 
amount of alcohol supplied was insufficient ; the dose was, there- 
fore, increased to half an ounce every hour. And my expectations 
were realized; for on the fifth day the pulse had fallen to 120 ; 
on the sixth day, it was 110 ; on the seventh day, also 110 ; on 
the eighth day, it was 105 ; and on the tenth day, 96 ; and it 
subsequently continued gradually and steadily declining under 
the use of twelve ounces of brandy per diem^ 

In the treatment of pneumonia, I do not consider the admin- 
istration of alcohol essential, but rather regard it in the light of 
an important accessory. 

Cask LXXXVII. A case of this disease is now under my 
care in No. 4 ward, in which nearly the whole of the right lung 
was hepatized. In this case counter-irritation has been freely 
applied to the chest, and the patient on admission was put upon 
lai^e doses of the liquor ammontce acetatisj while wine was also 
administered in doses of half an ounce every second hour. 
Under this plan the case has progressed favorably, and the pulse, 
which, on admission, was 90, has gradually decreased in fre- 
quency, so that on the ninth day after admission it had fallen 
to 76. 
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In bronchitis alcohol is not less useful and more necessary 
than in pneumonia. I give you from my case-book the follow- 
ing case in illustration of its administration in the former dis- 
ease. 

Case LXXXVlil. (Vol. xlix, p. 234.) Phoebe Skinner, a thin, 
spare woman, 45 years of age, married, with a large family, and 
poor general health, was admitted into King's College Hospital, 
March 13th, 1855, suffering from an attack of bronchitis. 

The patient stated that she had been long subject to severe 
catarrhal attacks in winter time, and had been twice before in 
the hospital with bronchitis ; that for the last three months she 
had suffered much from indigestion, so that she had been unable 
to eat, even sparingly, without suffering much pain in the sto- 
mach and chest afterwards. 

Her illness had commenced a week previously, with great pain 
in the left side, accompanied by a frequent and hard cough, and 
frothy expectoration ; at the same time her breathing became 
quick and difficult. 

When admitted, her face was flushed, but of a dusky hue ; 
she coughed frequently, expectorating a greenish frothy mucus, 
and complained of thirst, alternate flushings and chills, and 
aching in her limbs. Pulse, 120, feeble, and somewhat irregu- 
lar; respirations, b6. Tongue coated. Crepitation was heard 
throughout the right lung, but most developed behind, and 
rhonchus and sibili^s in the left. 

Five grains of carbonate of ammonia were ordered to be given 
in decoction of senega every four hours, a blister to be applied 
to the left side, and turpentine stupes to the front and back of 
the chest. 

The following day, March 14th (eighth of the disease), our 
patient continued extremely ill ; towards evening the pulse be- 
came very rapid and feeble, and the respiration extremely em- 
barrassed; expectoration was very imperfectly performed, and 
with the greatest difliculty, and there seemed to be some danger 
of suffocation. Half an ounce of wine had been ordered her 
on admission, every third hour; this was now changed for half 
an ounce of brandy every second hour. 

By the morning of the 16th (ninth day), she appeared much 
relieved ; the respirations were reduced to 27, the pulse to 108. 
The cough continued, and there was now a copious fix^thy ex- 
pectoration, faintly tinged with blood. 
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On the 18th (twelfth day), the cough continued very trouble- 
Bome, and expectoration, although freer, was still difficult 
Wheezing and large crepitation were heard throughout the right 
lung, and the posterior part of the left. The patient seemed very 
feeble. Pulse, 102 ; respirations, 27. 

On the 20th, although the pulse had fallen to 88, the respira- 
tions had increased in frequency to 36. In other respects she 
was much the same. Two grains of quina were now ordered 
three times a day. 

From this time there was very little further improvement for 
nearly three weeks : the patient continued very weak, and the 
cough troublesome, with much frothy expectoration. She slept 
badly at night, and suffered from headaches, want of appetite, a 
furred tongue, pain in the side or epigastrium after eating, and 
attacks of diarrhoea. 

The brandy was discontinued, and a little wine given. On 
the 1st of April the quina was changed for iron. 

By the 10th of April the cough began to subside, and the 
expectoration greatly diminished. 

On the 11th the patient was attacked with violent pain in the 
stomach, and headache, and had three epileptic seizures in quick 
succession. The same thing had occurred to her once before, 
when recovering from bronchitis. 

From this time she improved steadily, and was discharged 
well on the 26th. 

You have here an example of marked improvement in the 
state of the pulse, following immediately upon a greatly in- 
creased allowance of alcohol. Under it the pulse fell from up- 
wards of 120 on the eighth day, to 108 on the ninth. 

There was some peculiar state of nervous system in this pa- 
tient, which seemed to explain her prolonged convalescence, 
and which was relieved by a discharge of nervous force, in the 
shape of three epileptic seizures. It is not likely, although not 
impossible, that these seizures were connected with any deranged 
renal action. 

There are also at the present moment three cases of erysipelas 
under my care, in which this plan of treatment has been pursued 
with perfect success. And here let me remark, that there is no 
disease in which one may dogmatize so decidedly as regards the 
^eneficial action of alcohol as in erysipelas. Often, indeed, it 
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appears to me to act as a direct antidote to the erysipelatous 
poison; for you will find that when administered early and 
steadily, not only does the malady yield readily, but those form- 
ations of pus (secondary abscesses), which under other plans of 
treatment are of so frequent occurrence in this disease, hardly 
ever make their appearance. 

The early administration of alcohol in the manner I have 
recommended exercises a most remarkable and unequivocal in- 
fluence in preventing or materially limiting the intensity of 
delirium. Delirium is a symptom of enfeebled and contaminated 
nutrition of the brain. It is to be looked for in all exhausting 
diseases, and in all acute maladies accompanied by high fever. 
You meet with it in the acute internal diseases, in the exanthe- 
mata, in erysipelas, in typhus and typhoid, in influenza, in the 
rheumatic and gouty fevers, and after severe burns, or compound 
fractures, or great surgical operations, after parturition, and in 
profuse hemorrhage, from whatever cause. In all such cases, 
the timely administration of alcohol will prevent or mitigate the 
delirium, and will check it if it have come on early. It is also 
applicable to the treatment of delirium of the hysterical and 
epileptic types, although in such cases it will not in general be 
found to tell with such marked effect as in the delirium which 
accompanies acute disease. 

The following is an interesting example of the latter form of 
delirium, occurring in connection with one of the exanthemata, 
and of the good effects of alcohol, as well as of the evil of de- 
ferring the administration of a proper amount of support until 
an advanced period of the disease. 

Case LxxxTX. A middle-aged, pale, thin gentleman, a 
lawyer by profession, had an attack of small-pox, by no means 
severe, and without copious eruption, which was not confluent 
anywhere. He was treated by sudorifics and aperients, and kept 
low on slops without broth. Just before the complete matura- 
tion of the pustules, he became violently delirious. In his ex- 
citement one day, he jumped from his bed and made for the 
door, and on his way his foot slipped, he fell heavily and dislo- 
cated his shoulder. 

The delirium was not improved by this accident, nor by a aub- 
sequent attempt, almost immediately after, to reduce the liixa» 
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tion. He straggled violently and Buccessfully against the sur* 
geons, and, in his efforts, contrived to push himself close to a 
window, at which he aimed a violent kick, thmsting his foot 
and leg through the pane of glass, and inflicting a severe cut on 
the leg, which hied very freely. Soon after this, I was requested 
to see him in consultation with one of his medical attendants. 
Perceiving at once the nature of the violent delirium in which I 
found him, I requested that, while we were holding some con- 
versation as to his previous history, he might have two glasses of 
port wine given him. This seemed to have a somewhat tranquilliz- 
ing effect, and when we came to examine him, we found him more 
rational, and less violent. It was agreed to give him port wine 
very freely ; at first ahout two ounces every hour, and a little 
opium and carbonate of ammonia. In the course of a few hours 
he began to sleep ; still we did not allow him to sleep continu- 
ously for more than two hours, but had him roused to take his 
port wine. When the delirious state was very much subdued, 
he was allowed to sleep longer, ^olid food was given, and the 
port wine was gradually and cautiously diminished. In three 
or four days all trace of delirium had disappeared. 

Now, in this case at first there was no indication of any great 
depression of vital power. The absence of adequate support, 
and the existence of considerable febrile disturbance, gave rise 
to the condition which favored delirium. Had the supply been 
in the first instance better adjusted to the waste, delirium would 
not have occurred, and we should not have found it necessary to 
give alcohol so freely as was subsequently done. 

• 

Let me add one or two more examples to illustrate the appli- 
cation of this treatment to delirium in* acute disease. 

Case XC. (Vol. Ivii, B. p. 105.) J. Parkinson, set. 88, a 
joiner, was in good health, and at work until July 30th, 1858, 
when he was attacked with sore throat, shivering, and headache. 
The throat became rapidly worse, so that he had great diflSculty 
both in swallowing and breathing. A blister was applied over 
the larynx. About the fourth day he began to wander in his 
mind, and got out of a window on to the roof of his house. 
His wife stated that, four years previously, he had had a very 
similar, but less severe attack. 
. He was admitted into King's College Hospital, August 8d, 
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1858, the fifth day of the disease. He was then slightly delirious ; 
there was great redness and swelling of the uvula and tonsils, 
and a furred tongue ; fine crepitation was audible at the base of 
eaeh lung. 

On the 4th (sixth day), the fauces were observed to be very 
red, and the tonsils still swollen ; and this condition was accom- 
panied with great difficulty of swallowing. The patient appeared 
also to have some difficulty in speaking ; every effi^rt to do so 
was accompanied by a peculiar tremor of the lips and tongue 
preceding articulation. There was dulness on percussion, with 
some bronchial breathing, and a considerable amount of fine 
crepitation at the base of each lung behind, but rather more 
on the left than the right side. Pulse, 80; respirations, 18. 
Heart intermitting at every fifth or sixth pulsation. Tongue, 
brown and furred in the centre ; urine albuminous ; the precipi- 
tate occupying about one-fifth of the depth of the fluid. Half a 
drachm of the aromatic spirit of ammonia, in camphor mixture, 
was ordered every four hours, half an ounce of brandy every 
hour, and turpentine stupes to the chest. 

The next day, August 6th (seventh day of the disease), the 
patient was rather more delirious. The fauces* were still red, 
with a quantity of dirty, viscid mucus hanging about them. No 
cough or expectoration. Pulse, 84 ; respirations, 26. The dul- 
ness remained at the base of the left lung, but had disappeared 
fi-om the right side, and there was much less crepitation. The 
urine contained only a trace of albumen. 

At night he became more restless and delirious, and was with 
difficulty kept in bed. A castor oil enema was administered, as 
the bowels had not been moved since his admission, and the 
brandy was increased to half an ounce every half hour. 

On the 6th (eighth day), the patient was sweating profusely. 
The throat was better, the fauces not so red, and the tongue 
cleaner. There was still some bronchial breathing at the base 
of either lung behind, and slight dulness on percussion remained 
on the left side, but crepitation had almost disappeared. The 
urine was free from albumen. Pulse, 78 ; respirations, 28. 

On the 7th, there was still some delirium. Bronchial breath* 
ing had entirely disappeared. Pulse, 72; respirations, 26. 
Tongue clean. The brandy was reduced to half an ounce every 
hour; and, as the patient's bowels had not been moved, a draught 
of senna and aloes was ^ven. 
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On the 8th (tenth day), an erythematous blush was observed, 
for the first time, on the left leg, extending between the knee 
and the ankle. Pulse, 75 ; heart still intermitting. The brandy 
was reduced to half an ounce every second hour. Two calomel 
and colocynth pills, to be followed by a black draught, were 
ordered. 

On the 9th (eleventh day), the patient continued better and 
quite free from delirium. He was expectorating a little frothy 
mucus. The leg was still red and tender. 

By the 10th (twelfth day), the erythematous blush had faded 
considerably. 

On the 15th (seventeenth day), he was sufficiently well to be 
discharged. 

Case XCI.^ (Vol. Ivii, B. p. 57.) Jane Brabbs, set. 42, a woman 
of intemperate habits, after drinking hard for two days without 
taking food, found herself trembling, unable to sleep, and haunted 
by spectral illusions. In this condition she was brought to the 
hospital, June 11th, 1858. She was then talkative and restless, 
starting up frequently in bed. A drachm of tincture of opium 
and two ounces of brandy were administered about 4 o'clock in 
the afternoon, and repeated at nine ; and about half an ounce of 
brandy was administered every hour through the night (with 
beef tea), but no sleep was procured. 

The following day, June 12th (third of the delirium), there 
was less tremor, and the patient spoke rationally although 
rapidly. A mixture of chloric ether and ammonia with fifteen 
minims of tincture of opium, was ordered every four hours. In 
the afternoon chloroform was administered by inhalation but 
failed to induce sleep. 

Throughout the night, brandy was given in doses of half an 
ounce every half hour, but was again reduced to half an ounce 
every hour on the morning of the 13th. The patient was then 
very talkative ; but in the afternoon, after eating a chop, she 
went to sleep, and slept for three hours. She awoke better, but 
not free from hallucinations, and again passed a sleepless night. 

During the 14th (fifth of the delirium), the patient remained 
awake, although the pupils were contracted and the opium con- 

1 Reported by Dr. E. S. Thompson. 
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tinned. At nl^t^ ftlie dozed, waking eveiy honr for bnmdj. 
The next day, the 15th, Bhe was mnch le« talkative and had a 
£ur appetite. 

On the 16ih (seventh day), as no sound sleep had been 
obtiuned, the dose of opium was increased to twenty Tninimg^ 
and in the afternoon chloroform was administered by inhala> 
tion« In the evening, she became noisy and violent, and the 
chloroform inhalation was repeated; but when its immediate 
effect liad passed oft, she was so violent that it was found neces- 
sary to remove her to a ward by herself and to put her under 
restraint. 

On the 17th (eighth day), the patient was still in the same 
excited state, violent and vociferous ; large doses of opium were 
adminbtered at short intervals without any benefit. At two 
o'clock in the afternoon, half a drachm of chloroform was given 
by the mouth, and shortly afterwards the dose was repeated. 
But it was not until a third and double dose had been given 
that any sleep was obtained : she then slept from six to half- 
past eight. 

At 10 o'clock that evening, the brandy was again increased 
to half an ounce every hour, and the chloroform repeated. The 
patient slept from eleven o'clock to half-past five the following 
morning, the 18th, and then awoke much more rational, although 
still somewhat excited and trembling. The dose of chloroform 
was repeated. 

At 12 o'clock that day, as she continued better, the brandy 
was reduced to half an ounce every hour, and the chloroform 
was ordered to be given in half-drachm doses every four hours. 

Under this treatment, our patient continued to improve. On 
the 19th (tenth day), the chloroform was reduced to half a drachm 
every six hours. She slept for a good part of the night, and 
awoke more herself on the morning of the 20th. The brandy 
was then reduced to half an ounce every second hour. 

On the 21st (twelfth day), although very weak and restless, she 
had a better appetite and less tremor, and was able to sleep for 
several hours consecutively. 

On the 23d, she still remained very weak and slept but indif- 
ferently. The brandy was changed for a pint of porter. 

On the 24th (fifteenth day), she seemed to be gaining strength, 
and now slept soundly. The chloroform was discontinued, as it 
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appeared to make her sick. On the 28th (nineteenth day)^ she 
was discharged well. 

The following is a case of epileptic delirium : — 

Case XCn. (Vol. Ivi, p. 202.) Caroline Lewry, aged 29, single, 
was admitted into King's College Hospital, Feb. 25, 1858, in a 
state of violent delirium. 

We learned that she had been in poor health, and subject to 
epileptic fits from childhood ; that these had recurred at inter- 
vals of about a month, always leaving her weak and exhausted 
for a day or two afterwards. Her mother stated that she had 
lately been living very badly, and that poor living always in- 
creased the frequency of the fits. 

On February the 21st she had a fit, from which she recovered 
as usual, but on the 24th had a second attack, and from that 
time became deUrious, and at length so violent that she was 
brought to the hospital. 

When admitted (second day of the delirium) she had a wild 
expression of face, and could with great difficulty be kept in 
bed ; she seemed to be haunted with spectral illusions, and was 
constantly singing. The skin was moist and cool ; the tongue 
dry and furred. Pulse 120, weak and compressible. 

Two ounces of brandy were immediately given, and half an 
ounce ordered every hour. 

The next day, February 26th (third of the delirium) the patient 
remained in very much the same condition, frequently starting 
from her bed, and fixing her eyes on some imaginary object ; 
but she was less noisy and violent. The pulse had fallen to 96. 
The brandy was continued, and a mixture containing carbonate 
of ammonia, with eight minims of tincture of opium in each 
dose, was ordered every four hours. 

On the 28th (fifth day), the delirium was still of the same cha- 
racter ; the pulse had fallen to 80. 

On the 1st of March (sixth day), the patient was better — no 
longer violent, and able to sleep a little. Pulse 76. 

On the 2d (seventh day), the delirium seemed to be passing 
ofi*, and she only started occasionally and complained of a mist 
before her eyes and slight headache. Pulse 76. Tongue clean. 

By the 8d (eighth day), our patient was quite free from deli- 
rium, and slept well. She complained of some headache and a 
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pain in the prsecordia. The heart-sounds were natural and the 
urine healthy. Pulse 76. Brandy reduced to half an ounce 
every second hour. 

On the 4th, a quinine mixture was ordered. She continued 
improving under a tonic treatment until the 18th (eighteenth 
day). The headache had then ceased ; she slept well, and had a 
good appetite, and was shortly afterwards discharged. 

Let me invite your attention to the tabular statement showing 
the gradual decline in the frequency of the pulse under the free 
administration of alcohol. 



TABLE OF ^ULSB AND RBSPIRATIONS. 



Brandy §ij immedi- 
ately, and 5S8 every 
hour afterwards. 



Brandy J as every 2d 
hour. 



Dat0. 



Feb. 25th 

" 26th 

" 28th 

March Ist 

" 2d 

3d 

4th 

6th 

9th 

11th 

13th 



tt 



It 



u 



(i 



u 



u 



PqIm. 


Reip. 


120 




96 




80 


24 


76 


24 


76 


26 


76 


26 


78 


30 


80 


30 


78 


28 


80 




80 





During the 
delirium. 



Delirium 
ceased. 



Case XCm.^ (Vol. xlix, p. 75.) Harriet Smith, aged 38, 
while residing in the same house with a person ill of fever, began 
to feel unwell, and was soon afterwards attacked with an intense 
headache. She quickly lost all consciousness, and now that she 
is well, remembers no further particulars of her illness. 

This patient was brought to the hospital, July 29th, 1855, 
about a week from the commencement of the malady, in a state 
of almost complete insensibility. When put to bed, she lay 
nearly motionless, picking, however, at the bed-clothes with her 
fingers, and occasionally moaning or muttering, or crying out if 
moved. When loudly spoken to, she appeared to be somewhat 
roused, but not sufficiently to answer questions. Both urine 



^ Reported by Mr. J. H. Thornton. 
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and feeces were passed uneonseioasly in the bed. A number of 
fawn-colored spots were observed scattered over her body, espe- 
cially on the chest and abdomen. Pulse, 135. 

A mixture of chloric ether and ammonia was ordered every 
third hour, an enema of ten grains of quina, in two ounces of 
beef tea, three times in the day, and half an ounce of brandy, 
with beef tea, every hour. 

On the 30th, the pulse and respirations were 115 and 28 ; on 
the 31st, they were 116 and 24. The patient remained in the 
same state of stupor, picking and muttering, but taking her 
food and brandy well. She was also perspiring freely. Ko 
diarrhoea nor relaxed motions. 

On August 1st, about the 11th day of the disease, she was 
rather more sensible ; skin hot, but perspiring less ; pulse, 120 ; 
respirations, 28. 

On the 2d, the pulse and respirations were 114 and 24 re- 
spectively ; on the 8d, 108 and 24. The patient was better, and 
had left off muttering, and picking the clothes, but now began 
to vomit her food and medicine. 

On the 4th (fourteenth of the disease), she was much better, 
and able to give rational answers to questions, but still passed 
her evacuations nnconsciously, and the vomiting continued. 
Tongue, cleaner; pulse, 120; respirations, 20. 

On the 6th (sixteenth day), the pulse and respirations were 
106 and 20; on the 8th, 100 and 20. Tongue much cleaner. 
The patient. was still troubled with sickness. 

On the ninth, a quinine mixture was substituted for the chloric 
ether and ammonia, and the following day the sickness entirely 
ceased. The patient now complained of pain in one knee. 
Pulse, 96 ; respirations, 24. 

On the 13th (twenty-third day), she was still suffering great 
pain in her knee, and the pulse had risen slightly to 108. 

By the 16th (twenty-sixth day), there was a very great im- 
provement. Our patient was fairly convalescent, and able to 
eat and sleep well, and to get up for a short time. Pulse, 84. 
The brandy had been gradually reduced. She continued to im- 
prove, and gain strength, until the 25th, when she was discharged 
well.^ 

> Other examples of recovery from a comatose state in fever, under large doses 
of alcohol, will be found at pages 120 and 97. 

20 
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You will ask, what are the signs that too much alcohol is 
being given, and what are the indications which should suggest 
to the practitioner that he ought to diminish the quantity, or to 
withdraw it altogether. 

I must tell you, in limine, that it is far more dangerous to life 
to diminish or withdraw alcohol than to give too much. It is 
plain to common sense that, in the latter case, you may easily 
and quickly reduce the quantity, or suspend the use of alcohol 
altogether ; but it is not so easy to make up for lost time, and 
to supply readily a want which had been felt for many days. 
Hence it sometimes happens (as in Case LXXXIX), that the 
withholding such a supply in the early period of acute disease, 
leads to the employment of a much larger quantity in the latter 
stages. 

The signs upon which I recommend you to place your chief 
reliance, as indicative of the supply being too much, are mainly 
referrible to the digestive organs. They are such as show that 
the first stage of digestion — stomach digestion — ^is disturbed. 
Your patient will sufter from flatulence, frequent eructations, 
even sickness, dryness of the tongue and mouth, with some de- 
gree of sordes of the teeth and lips. Of course you will take 
pains to separate such symptoms as arising from too much 
alcohol, from similar ones as belonging to the disease. 

It is important that you should watch the effects upon the ner- 
vous system. When alcohol is given as I have recommended, it 
calms the nervous system, promotes tranquil sleep, from which 
the patient may be easily aroused, and averts delirium. K given 
in excess, either by large doses at once, or by too frequent doses, 
it tends to produce coma. In the first case, the quantity is dis- 
posed of partly by being appropriated to the nutrition of the 
nerve matter, whether in centres or nerves, and partly by com- 
bustion and elimination, as carbonic acid and water. In the 
other case, there being more than sufficient for the normal wants 
of the system, a large proportion remains in the blood as alcohol, 
or passes into the more simple secretions, such as the fluid of 
the cerebral ventricles, and acts as a poison on the nerve-fibre 
and nerve-cell, disturbing their nutrition, so as to produce the 
phenomena of drunken or alcoholic delirium, or paralyzing 
their nutrition, and inducing coma. 

The coma and the delirium produced by an excessive use of 
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alcohol are often difficult to distinguish from these phenomena, 
as forming part of an acute morbid process, and as indicating 
rather the need of a more active exhibition of alcohol. Although 
over-stimulation is of very rare occurrence in our practice, you 
will do well to be provided with some signs to distinguish it when 
it occurs. The following points are, I think, deserving of your 
attention : — 

1. The coma of alcohol is not so profound as that of disease ; 
and the patient who is suffering from the former may be more 
easily roused than in the coma from disease. It is a good plan 
in these cases, as a test between the two forms of coma, to sluice 
the head well with cold water. The patient with coma of alcohol 
will much more readily respond to this than when the comatose 
state is part of the disease. 

2. By omitting the alcohol for two or more hours, and giving 
nothing but water for that time, and visiting your patient after 
the lapse of a short period, you will find the coma distinctly less 
if it have been excited by alcohol. But in such an experiment 
as this, you must watch the patient at short intervals, and be very 
cautious of withholding the stimulant for too long a time. I have 
often known patients sink irretrievably, through timid practice, 
when the alcohol had been too long withheld. 

3. The persistence of the exhalation of the fumes of alcohol 
by the breath, may be regarded as a sign that too much is being 
administered. "When the just quantity is given, the fumes are 
not perceived in the breath, or at most for but a short time after 
a dose has been taken. 

I shall conclude this already too long lecture with a few addi- 
tional remarks on the case upon which it is founded. 

It is quite clear that all was done in this case that ought to 
have been done to restore the child ; that nothing was omitted — 
nothing done too much. 

The case was complicated a good deal by the vomiting which 
occurred towards the close of it I do not see, that at the early 
period of the symptoms more could have been done than was 
done. At that time, the nerve-fibre and nerve-cell were paralyzed 
by the overdose of alcohol, and it was necessary to wait until the 
spirit had been consumed or eliminated. After that, there still 
remained a comatose state, from the want of the renewal of the 
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• 

ordinary nutrition. We then ventured to give small quantities 
of wine. Were I to treat such a case again, I would give wine 
or brandy more freely than was done in this instance, and I would 
also administer by the rectum, quinine with a small quantity of 
brandy. You will find this often a very useful practice where 
the powers of life are low, and it ought not to have been omitted 
in our little patient's case. But she showed so little power of 
reaction, that it is in the highest degree improbable that any 
further treatment would have been successful. 



THE END. 
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tion of the Anus. Id. Excrescences of the Anal Region. IV. Contraction of the Anus. V. 
Fissure of the Anns and loMrer part of the Rectum. Vi. Neuralgia of the Anus and extremity 
of the Rectum. VII. Inflammation of the Rectum. VI [I. Ulceration of the Rectum. IX. He- 
morrhoidal Aflections. X. Enlargement of Hemorrhoidal Veins. XI. Prolapsus of the Rectum. 
XII. Abscess near the Rectum. XIII. Fistula in Ano. XtV. Polypi of the Rectum. XV. Stric- 
ture of the Rectum. XVI. Malignant Diseases of the Rectum. AVII. Injuries of the Rectum. 
XVIII. Foreign Bodies in the Rectum. XIX. Malformations of the Rectum. XX. Habitual 
Constipation. 



The most complete one we possess on the snbject. 
Mtdie^-ChirHrgUal Rtviiw. 

Its merits as a practical instructor, well arranged, 
abandantly furnished with illustrative cases, and 
clearly and cnmprehrnsively, albeit too diff'uMly, 
written, are inconteatable. They have been suffi- 
ciently endorsed by the verdict of his eonntrymea 
in the rapid exhaustion of the first edition, and tHey 
woald certainly meet with a similar reward in the 
United States were the volume placed within the 



reach of American practitioners. We are satisfied 
after a careful examination of the volume, and a 
comparison of its contents with those of ita leading 
predecessors and contemporaries, that the best wav 
for the reader to avail himself or the excellent ad- 
vice given in the concluding paragraph above, would 
be to provide himself with a copy of ttie book from 
which it has been taken, and diligently to con iu 
instructive pages. They may secure to him many 
a triumph and fervent blessing.— ilm. Journal M€d. 
Sciences f April, 1658. 



ALLEN (J. M.), M. D., 
Professor of Anatomy in the Pennsylvania Medical College, Jte. 

THE PRACTICAL ANATOMIST; or, The Studeot's Guide in the Dissecting. 

ROCM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $2 25. 



However valuable may be the ^* Dissector's 
Guides" which we, of late, have had occasion to 
notice, we feel confident that the work of Dr. Allen 
IS superior to any of them. We believe with the 
author, that none is so fully illustrated as this, and 
the arrangement of the work is such as to facilitate 
the labors of the student in acquiring a thorough 
practical knowledge of Anatomy. We most cordi- 



ally recommend it to their attention. — WesUmLcm' 
cet. 

We believe it to be one of the most useful works 
upon the subject ever written. It is handsomely 
illustrated, well printed, and will be found of con- 
venient size fur use in tne dissectii(*room. — Med. 
Ezaminer. 



ANATOMICAL ATLAS. 

By Professors H. U. Smith and W. E. Horneb. of the University of Pennsyl- 
vania. 1 vol. 8vo., extra cloth, with nearly 6IM) illustrations. |7* See Smith, p. 27. 



ABEL (F. A.), F. C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTRY, Theoretical, Practical, and Technical; wiih a 

Recommendatory Preface by Dr. Uofmanii. In one large octavo volume, extra clotJi^ of 668- 
pages, with illustrations. $3 25. 

ASHWELL (SAMUEL), M. D., 
Obstetric Physician and Lecturer to Guy's Hospital, London. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated by Cases derived from Hospital and Private Practice. Third American, from tbe Tkird 
and revised London edition. In one octavo volume, extra cloth, of 528 pages. $3 00* 

The most useful practical work on the subject in 
the English language. — BmIm Med, and Surg. 
Journal. 



The most able, and certainly the most standard 
and practical, work on female diseases that we have 
ytt uecn. —Medico-Ckirurgical Reviett. 



AANOTT (NEILL), M. D. 
ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical. 

Written for miiversal use, in plain or non-technical language. A new edition, by Isaac HATSy 
M. D. Complete in one octavo volume, leather, of 484 pages, with about two hundred illuitnk 
tiooB. $2 60. 

BIRD (QOLDINQ), A. M., M. D., &e. 
URINARY DEPOSITS: THEIR DLA.GNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. Edited by Edmund Llotd Birmtt, M. D. A new 
American, from the fiAh and enlarged London edition. With eighty illustrations on wood. In one 
handsome octavo volume, of atx>ut 400 pages, extra cloth. $2 00. (Just Issued.) 

The death of Dr. Bird has rendered it necessary to entrust the revision of the present edition to 
other hands, and in his performance of the duty thus devolving on him. Dr. Birkett has sedalontly 
endeavored to carry out the author's plan by introducing such new matter and- modification! of 
the text as the progress of science has called (or. Notwithstanding the utmost care to keep the 
work within a reasonable compass, these additions have resulted in a considerable enlazgemant. 
It is, therefore, hoped that it will be found fully up to the present condition of the subject, and tlwt 
the repatation of the volume as a clear, complete, and compendious manual, will bt fully mainuined. 



BLANCHARD * LEA'S MEDICAL 



BUDD (QCORQE), M. D., F. R. 8., 

Profeasor of Medioiae in King'i CoUege, Loadoa. 

ON DISEASES OF THE LIVER. Third Ammoan, from the third and 

enlarged London edition. In one very handsome oetaTo ▼olnme, extra cloth, with four beami- 
fuUy colored plates, and numerous wood-cuts. pp. 500. 93 00. 



Hat fairly established for itself a place amnn^ the 
elauical medical literature of England. — Brttisk 
and Foreign Medico-Ckir. JUvUtOj Jnly, 1857. 

Dr. Badd'i Treatise on Diseases of the Liyer is 
no«r a standard work in Medical literatare, and dur- 
ing the intervals which have elapsed between the 
successive editions, the author has incorporated into 
the text the moiit striking novelties which have cha- 
racterized the recent progress of hepatic physiology 



is not perceptibly changed, the history of liver dis- 
eases is made more complete, and is kept npoa a level 
with the progress of modom science. It is the beet 
work on Diseases of the Liver in any lajwaage.-- 
Lamdon Mtd. Times and Gosslte, June 37, 1S57. 

This work, now the standard book of refereaee on 
the diseases of which it treats, has been oarefally 
revised, and many new illustrations of the views of 
the learned author added in the present edition.— 



and pathology ; so thatalthough the sixe of the book . Dnblin QuarUrlf Journal^ Aug. 1667. 



BY THE SAME AUTHOR. 



ON THE ORGANIC DISEASES AND FUNCTIONAL DISORDERS OF 

TH£ STOMACH. In one neat octavo volume, extra cloth. 91 50. 



BUCKNILL (J. C), M. D., 

Medical Superintendent of the Devon County Lunatic Asylum ; and 

DANIEL H. TUKE, M. D., 

Visiting Medical Oilicer to the York Retreat. 

A MANUAL OF PSYCHOLOGICAL MEDICINE; contaiDine the History, 

Nosology, Defoription, Statistics, Diagnosis, Pathology, and Treatment of INSANITY. With 
a Plate. In ore handsome octavo Yolume, of 536 pages. S3 00. 

The increase of mental disease in its various forms, and the difficult questions to which it is 
constantly giving rise, render the subject one of daily enhanced interest, requiring on the part of 
the physician a constantly greater familiarity with this, the most perplexing branch of his profes- 
sion. At the ^ume time there has been for some years no work accessible in this country, pre>ent- 
ing the results of recent investigations in the Diagnosis and Prognosis of Insanity, and the greatly 
improved methods of treatment which have done so much in alleviating the condition or restoring 
the health of the insane. To fill this vacancy the publishers present ttiis volume, assured that 
tlie distingui^hed reputation and experience of the authors will entitle it at once to the confidence 
of both student and practitioner. Its scope may be gathered from the declaration of the authors 
that "their aim has oeen to supply a text book which may serve as a guide in tlie acquisition ot 
such knowledge, ^utficJently elementary to be adapted to the wants of the student, and sufficiently 
modem in it& views and explicit in its teaching to suffice for the demands of the practitioner.** 



BENNETT (J. HUGHES), M. D., F. A. 8. E., 

Professor of Clinical Medicine in the University of Edinburgh, &e. 

THE PATHOLOGY AND TREATMENT OF PULMONARY TUBERCU- 
LOSIS, and on the Local Medication of Pharyngeal and Laryngeal Diseases frequently mistaken 
for or associated with, Phthisis. One vol. bvo., extra cloth, with wood-cuts. pp. 130. $1 25. 



BENNETT (HENRY), M. D. 
A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To which 
is added, a Review of the present state of Uterine Pathology. Fifth American, from the third 
English edition. In one octavo volume, of about 500 pages, extra cloth. $2 00. (Note Ready.) 

The ill health of the author having prevented the promi«ed revision of this work, the present 
edition is a reprint of the last, without alteration. As the volume has been for some time out of 
print, gentlemen desiring copies can now procure them. 



BOWMAN (JOHN E.), M. D. 

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised English Edition. In one neat volume, royal 12mo., extra cloth, 
with numerous illustrations, pp. 288. $1 25. 

BY THE BAMS ATTTHOR. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

LYSIS. Second American, from the second and revised London edition. With numerous illus- 
trations. In one neat vol., royal I2mo., extra cloth, pp. 350. $1 25. 



BEALE ON THE LAWS OF HEALTH IN RE- 
LATION TO MIND AND BODY. A Series of 
Letters from an old Practitioner to a Patient. In 
one volume, royal ISmo., extra cloth, pp. 896. 
80 cents. 

BUSHNAN'S PHYSIOLOGY OF ANIMAL AND 
VBOBTABLE LIFE; a Popular Treatise on the 
Functions and Phenomena of Organic Life. In 
•ne handsome royal ]2mo. volume, extra cloth, 
with over too illustrations. pp.OI. SOeenU. 



BUCKLER ON THE ETIOLOGY, PATHOLOGY, 
AND TREATMENT OF PIBRO-BRONCHI- 
TI8 AND RHEUMATIC PNEUMONIA, la 
one 8vo. volume, extra eloth. pp. IM. %\ tf . 

BLOOD AND URINE (MANUALS ON). BY 
JOHN WILLIAM GRIFFITH, G. OWBN 
REESE, AND ALFRED MARKWICK. Dae 

thick volume, royal ISmo., extra eloth. with 
plates, pp.460. SI 9S. 

BRODIE'S CLINICAL LB<3TURR8 ON SUR* 
GERY. Ivol.Svo. eloth. 380 pf. Bl ti. 



AND SCIENTIFIC PUBLICATIONS. 



BARCLAY (A. W.), M. D., 
AuUtaat Phyiieiui to St. Oeorge'i Hospital, Ae. 

A MANUAL OF MEDICAL DLiONOSIS ; being an Analysis of the Signs 

and Symptoms of Disease. In one neat octavo volume, extra cloth, of 424 pages. $2 00. {Lateif 
issued.) 



Of works exelnsively devoted to this important 
branch, our profession has at command, compara- 
tively, but few, and, therefore, in the publicaticm of 
the present work, Messrs. Blanchard A Lea have 



The task of composing snch a work is neither an 
easy nor a light one ; but Dr. Barclay hss performed 
it in a manner which meets our most unqualified 
approbation. He is no mere theorist; he knows his 



eonferced a great favor upon us. Dr. Barclsy^ from work thoroughly, and in attempting' to perform it, 

having occupied, for a long period, the position of has not exceeded his powers. — British M§d.JourtuU, 

Medical Registrar at St. Georae's Hospital, pos- Dec. 6, 1857. 

sessed advantages for correct observation and reli- We venture to predict that the work will be de- 

able conclusions, as to the sjgnifacance of symptoms, gervedly popular, and soon become, like Watson's 

which have fallen to the lot of but few, either in Practice, an indispensable necessity to the practl- 

his own or anv other country. He has carefully tioner— V. A. Med. Journal, April, 1868. 

systematised the results of his observation of over . , ^. . , i r r # *». 

twelve thousand patients, and by his diligence and An inestimable work of reference for the young 

judicious dassificaUon, the profession has been K^^/^'SS®'' •tudent.-iV«Atr»n« Msd, Joumaf, 

presented with the most convenient and reliable ^^>'> l°o8. 

work on the subject of Diai^nosis that it has been We hope the volume will have an extensive eir- 

onr good fortune ever to examine; we can, there- cnlation, not among students of medicine onl^r, but 

fore, say of Dr. Barclay's work, that, from his sys- practitioners also. They will never regret a failh- 

tematic manner of arrangement, his work is one of ful study of its pages.— Ctactnaait'Loaeel, Mar. 'flB. 

the best works " for reference" in the daily emer- ^ important acquisition to medical literstnre. 

gencies of the practitioner, with which we are ac- ^ „ ^ ^^^ ^f higtT merit, both from the vast i»- 

quamted; but, at the same time, we would recom- por»nce of the subject upon which it treaU, and 

mend our readers, especially the younger ones, to Jj^ f,^,^ ^^ ,^^4 ^^^l^^y displayed in its elaiora- 

'^^^ Jto'<>«KhIy and study diligently the wAo/« work, ti^n. In conclusion, let us bespeak for this volume 

and the "emergencies" will not occur so often.- ih^t attention of every siudent of our art which it 

Soutkem Med. and Surg. Journ.tMarchflSSa. ^ richly deserves- that place in everv medical 

To give this information, to supply this admitted library which it can so well adorn. — Ftninsuiur 

deficiency, is the object of Dr. Barclay's Manual. MedictU Joumaly Sept. 18S8. 



BARLOW (GEORGE H.), M. D. 

Physician to Guy's Hospiul, London, &o. 

A MANUAL OP THE PRACTICE OF MEDICINil. With Additiong bv D. 

F. CoNDiB, M. D., author of *< A Practical Treatine on Ditieai«e8 of Children,'' &c. In one hand- 
some octavo volume, leather, of over 600 pages. $2 75. 

We recommendDr. Barlow's Manual in the warm- will be found hardly less nsefiil to the experienead 
est manner aa a most valuable vade-mecum. We physician. The Amerioan editor has added to the 
have had frequent occasion to consult it, and have work three chapters — on Cholera Infantum, Yellow 
found it clear, concise, practical, and sound. It is Fever, and Cerebro-spioal Meningitis. These addi- 
eminently a practical work, containinf^ all that is tions, the two first of which are indispensable to a 
esaeatial, and avoiding useless theoretical discus- : work on practice destined for the profession in this 



si on. The work supplies what has been for some 
time wanting, a manual of practice based upon mo- 
dem discoveries in pathology aad rational views of 
treatment of disease. It is especially intended for 
the use of stadents and junior practitioners, but it 



country, are executed with great judgment and fi- 
delity, b^ Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book.-^Boston Med. and Surg. JounuU, 



BARTLETT (ELISHA), M. D. 

THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alonzo Clark, M. D., Prof, 
of Pathology and Practical Medicine in the N. Y. College of Physicians and Surgeons, 6co. In 
one octavo volume, of six hundred pages, extra cloth. Price $3 00. 

It is the best work on fevers which has emanated 
from the American press,, and the present editor has 
eaiefnlly availed himself of all information exist* 



ing upon the subject in the Old and New World, so 
that the doctrines advanced are brought down to the 
latest date in the progress of this department of 
Medical Science.— LoiMioii Med. Times and OaxetUf 
May )i, 1857. 



logy. His annotations add much to the interest of 
the work, and have brought it well up to the condi- 
tion of the science as it exists at the present day 
in regard to this class of diseases.— 5oii<4<ni Ifstf . 
and Surg. Journal^ Mar. 1867. 

It is a work of great practical value and intereat, 
containing much that is new relative to the several 
diseases of which it treats, and^ with the additions 



This excellent monograph on febrile disease, hss of the editor, is fully up to the times. The distinct- 
stood deservedly high since its first publicstion. It 1 ive features of the different forms of f 



will be seen that it has now reached its fourth edi 
tion under the supervision of Prof. A. Clark, a gen 
tleman who, from the nature of his studies and pur- 
suits, is well calculated to appreciate and discuss 



fever are plainly 
and forcibly portrayed, and the lines of demareatioa 
carefully and accurately drawn, and to the Ameri- 
can practitioner is a more valuable and safe guide 
than any work on fever extant.— 04ta Med, 



the many intricate and difficult questions in patho- Surg. Journal ^ May, 1857. 



BROWN (ISAAC BAKER), 

SargeoB-Acconchear to St. Mary's Hospital, &a. 

ON SOME DISEASES OF WOMEN ADMITTINQ OF SURGICAL TREAT- 

M£NT. With handsome illuatrations. One vol. 8vo., extra cloth, pp. 276. $i 60. 

Mr. Brown has earned for himself a high repnta- : and merit the careful attention of every rarMoa* 
tion in the operative treatment of sundrv diseases aceouehear.— .Ajsocialtais Journal. 
and injaries to which femalea are peculiarly subject. .„ , u t*. ^t t 

Wo can truly say of hU work that it is an important . ^Y « »»«▼•>»<> hesitation in reeonunending this book 
addition to obstetrioal literature. The operative *" *•*• «*'«".' attention of all snrgeons who maim 
sngjrestioBs and eontrivances which Mr. Brown de- female wimpiaints a part of their stidy aad praotfM. 
seribea, exhibit maoh practical sagacity and skill, —O^**^ W^**rfiV J—fnal, 



r 



BLANCHARD Jfc LEA-B MEDICAL 
CARPENTER (WILLIAM B.), M. D., F. R.8., &c., 

CxunlDcrtD Phyaiolof? ud Comiianilira Aulumf in lbs Uninnlly of LoaduD 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief nppliiadoiiB to 



Ptychology, FsUioliwy, TberBpFiilic», Hygirne, and Fon 
(tie iBti BDd revived London ediliOD. Wiih nearly ibree h 
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_ , : Ihia object ihoroughly, joined lo Uie former largtt *ite el 

Ik« volume, presenling objecliom arising Trom Ilia unwieldy bulk of Ibe work, he hoa Dininedill 
Ihow poiiions Dot bearing direclly upua Human PuTsioLoav, deeigoiUg lu iacorporale i1i<!di Id 
bis fanhcomiug Trealiu on Gkmeai. Pbvsioloqt. As a full and accurate leil-bouk un Ihe Phy- 
siology of Man, Ihe work in iu preeenl eundiliun iberefore preHsnls even gieeler eIudis upon 
the Rludenl and pbysleian rhaa those which have heretofore woo for il llie venr wide nimI dirtiO' 
guixhed fBTur which It hat *o long enjoyed. The additionn of Piof. Smltb will be found l» supply 
Vbalever may liave been wanting to Ibe American siudenl, while Ihe lulroduction of many new 
illiialralionii, and the motl caieful mecbauical execution, render Ibe volume one of Ibe noil u- 
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PRLVCIPLES OF COMPARATIVE PHYSIOLOGY. 

ilie Ponrth and Revised London edilloti. In one large and hutidFioi 

three hundred hnautifu! lUualraliona. pp.732. Extra elolh, »4 80; leather, 

Ttie delay which lia* eiialed IntheappearaDceof Ihia work baa been cenaed by Itievery thor 

revixuin and remodelling which il baa undergone al the handr of Ihe aulbor, and tbe btr^ aa 
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work, nnd fully up lo the day in every deparlment of Ihe subject, rendering it a reliable lexl- 
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AND SCIENTIFIC PUBLICATIONS. 



CARPENTER (WILLIAM B.), M; D., F. R. S., 

Rzuaiiier ia Physiolofy and Comparative Anatomy in tke University of London. 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix oon- 

taining the ApplicationH of the Microscope to Clinical Medicine, &c. By F. G. SmitHi M. D. 
Illustrated by four hundred and thirty-four beautiful engraving^s on wood. In one large and very 
handtfOQte ocuvo volume, of 724 pages, extra cloth, $4 00 ; leather, $4 50. 

Dr. Carpenter's position as a microscopifit and physiologist, and his great experience as a teacher, 
eminently qualify him to produce what has long De«n wanted — a good text-book on the practical 
use of the microscope. In the present volume his object has been, as stated in his Preface, « to 
combine, within a moderate compass, that information with regard to the use of his < tools,' which 
is most essential to the working microscopivt, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
benefit science, whilst expanding and refreshing his own mind- *' That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors can doubt. 

The Kreat importance of the micro!*cope as a means of diagnosis, and the number of microsco* 
pists wno are also physicians, have induced the American publishers, with the author's approval, to 
add an Appendix, carefully prepared by Profetisor Smith, on the applications of the instrument to 
clinical medicine, together with an accoifnt of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt tnle volume more particularly to the use of the American student. 

£very care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
condensed synopsis of the 

CONTENTS. 

IifTRODUcnoif — ^History of the Microscope. Chap. I. Optical Principles of the Microscope. 
Chap. II. Construction of the Microscope. Chap. III. Accessory Apparatus. Chap. IV. 
Management of the Microscope Chap. v. Preparation, Mounting, and Collection of Objects. 
Chap. VI. Microscopic Forms of NTegetable Life — Protophytes. Chap. VII. Higher Cryptoga- 
mia. Chap. VIII. Phanerogamic Plants. Chap. IX. Microscopic Forms of Animal Life — Pro- 
tozoa — Animalcules. Chap. X. Foraminifera, Polycystina, and sponges. Chap. XI. Zoophytes. 
Chap. XII. Echinodermata. Chap. XIII. Polyzoa and Comm>und Tunicata. Chap. aIV. 
Molluscous Animals Generally. Chap. XV. Annulosa. Chap. XVI. Crustacea. Chap. XVII. 
Insects and Arachnida. Chap. XVIII. Vertebrated Animals. Chap. XIX. Applications of the 
Microscope to Greology. Chap. XX. Inorganic or Mineral Kingdom — Polarization. Appkrdxz. 
Microscope as a means of Diagnosis — Injections — Microscopes of American Manufacture. 

Those who are acquainted with Dr. Carpenter's ■ medieal work, the additions bv Prof. Smith rive it 

f»revioat writings on Animal and Vegetable Physiu- _ a positive claim upon the profession, for which we 
Offy , will fbllv understand how vast a store of know- ; donbt not he will receive their sincere thanks. In- 
ledge he is able to bring to bear upon so comprehen 



aive a snbjeot as the revelations of the microscope ; 
and even those who have no previous acquaintance 
with the construction or uses of this instrument, 
will find abundance of information conveyed in clear 
and simple language. — Afed. Tinut and Gazette. 

Although originally not intended as a strictly 



deed, we know not where the student of medieine 
will find such a complete and satisfactory collection 
of microscopic facts bearing upon physiology and 
practical medicine as is contained in Prof. Smith's 
appendix ; and this of itself, it seems to us, is fully 
worth the cost of the volume. — LouisviiU Mtdieal 
RevitWf Nov. 1856. 



BT THE SAMS AI7THOR. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDING PHYSIO- 

LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather, pp. S66. 
S3 00. 

In publishing the first edition of this work. Us title was altered from that of the London volume, 
by the substitution of the word <* Elements" for that of " Manual," and with the autlfor's sanction 
the title of " Elements" is still retained as being more expressive of the scope of the treatise. 



Those who have occasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter. — Midical 
Ezamiiur. 

The best and most complete ezpos6 of modern 



To say that it is the best manual of Physiology 
now before the public, would not do sufficient justice 
(0 the author. — Buffalo MtdictU JourtuU. 

In his former works it would seem that he had 
exhausted the subjectof Physiology. In the present, 

hegive8thee8sence,asitwere, ofthewhole. — N. Y.\ Physiology, in one volume, extant in the English 
Journal o/Mtdicino. I language.~5<. Loui» Mtdical Journal. 

BT THE SAMK AUTHOR. (Preparing.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY. With a General Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 

The subject of general physiology having been omitted in the last editions of the author's ** Com- 
parative Physiology" and •* Human Physiology," he has undertaken to prepare a volume which 
shall present it more thoroughly and fully than has jret been attempted, and which may be regarded 
as an introduction to his other works. 

BT THK SAMI AtrrHOK. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Condiz, M. D., and explaiiaU«M cf 
•cientiiic words. In one neat 12mo. volume, extra cloth, pp. 178. 90 cents. 
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BLANGHAKD ft LfiA'8 MKDIGAIi 



CONDIE (D. F.), M. D., Ac. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Fifth 

edition, revised and oiifmented. In one large volume, 8vo., leather, of over 750 pages. $3 25. 
{Just Isstudj 18S9.) 

In wei^ntfDg a new and revised edition of this favorite work, the publishers have only to state 
that the author has endeavored to render it in every respect ** a complete and faithful expVition of 
the patholo^ and therapeutics of the maladies incident to the earlier stages of existence* — a full 
and exact account of the diseases of infancy and childhood." To accomplish this he has subjected 
the whole work to a careful and thorough revision, rewriting a considerable portion, and adding 
several new chapters. In this manner it i» hoped that any denciencies which may have previously 
existed have been supplied, that the recent labors of practitioners and observers have lieen tho- 
roughly incorporated, and that in every point the work will be found to maintain the high reputation 
it has enjoyed as a complete and thoroughly practical book of reference in infantile aOections. 

A few notices of previous editions are subjoined. 

Dr. Condie's acholarihip, acnmen, indoitry, and | We pronoaneed the first edition to be the beat 
actical Bcnae are maaifeBted in this, as in all his work on the diseases of children ia the English 



PiftCfrlCal wu*^ cms ^ saacsaaai^va^'^s laa basiBa o^^ ass «»s« ssan 

anmerous contribations to science. — Vr. Holnut^t 
Riport to thg Ameriean Medical AsMociation. 

Taken as a whole, in oar judgment. Dr. Condie*s 
Treatise is the ooe from the perusal of which the 
practitioner in this country w^ill rise with the great- 
est satisfaction. — Wtsuru Journal of Mediein4 amd 
Smrgtry. 

One of the best works upon the Diseases o^ Chil- 
irea in the English language. — Wttttm Latutt. 

We feel assured from actual experience that nc 
physician's library can be complete without a copy 
of this work.— iV. Y. Journal of Medieitu. 

A veritable psediatrie encyelopasdia, and an honor 
to American medical literature. — Ohio Mtdieal and 
Surgical Journal. 

Wefeel persuaded that the Ameriean medical pro* 
fession will smm r^ard it not only as a very good, 
bat as the vxaT bbst ** Practical Treatise on the 
Diseases of Children."— ilm«rtea» Medical Journal. 

Ia the department of infantile therapeutics, the 
work of Dr. Condie is considered one of the best 
which hus been published in the English language. 
— rk« Stethoscope , 



language, and, notwithstanding all that has oeea 
published, we still regard it in tnat light. — Medical 
Exaifiiner. 

The value of works by native authors on the dis- 
eases which the physician is called upon to combat, 
will be appreciated by all ; and the work of Dr. Con- 
die has gsined for itself the character of a safe gaide 
for students, and a useful work for consoltatiun by 
those engaged in practice. — N. Y. Med Tinut. 

This is the fourth edition of this deservedly popa- 
lar treatise. Durinr the interval since the last edi- 
tion, it has been subjected to a thorough revision 
by the author; and all new observations ia the 
pathology and therapeutics of children have been 
includeo in the present volume. As we said iMfore, 
we do not know of a better book on diseases of chil- 
dren, and to a large part of its recommendations we 
yield an unhesitating coneurrenee. — BujTalo Med. 
Journal. 

Perhaps the most fall and complete work now be- 
fore the profession of the United States; indeed, we 
aiay say in the English language. It is vastly supe- 
rior to mostof its predecessors. — Transylvania Med. 
Journal. 



CHRISTISON (ROBERT), M. D., V. P. R. 8. E., Jke. 
A DISPENSATORY; or. Commentary on the PharmacopoeiaB of Great BritaiB 

and the United States ; comprising the Natural History, Description, Chemistry, Pharmacy, Ao- 
tiooa, l/8e», and Doses of the Articles of the Materia Medica. Second edition, revised and in- 
p|roTed, with a Supplement containing the most important New Remedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By E. Eolxsfxld GKimTH, M. D. 
In one very large and handsome octavo volume, leather, raised Dands, of over 1000 pages. $3 50. 

COOPER (BRANSBY B.), F. R. 8. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

In one very large octavo volume, extra cloth, of 7()0 pages. $3 00. 



COOPER ON DISLOCATIONS AND FRAC- 
TURES OF THE JOINTS —Edited by Bbanabt 
B. Coopsa, F. R. S., &c. With additional Ob- 
servations i^ Prof. J. C. WAaaaii. AnewAfne- 
rieaa edition. In one handsome octavo volnnie, 
extra eloth, of aboot 60(> pages, with numeroos 
illnstrations on wood. S3 25. 

COOPER ON THE ANATOMY AND DISEASES 
OF THE BREAST, with twenty-five Miseellane- 
oas and Sargieal Papers. One larre volume, im- 
perial evo., extra cloth, with 2S2 figures, on 38 
plates. f9 50. 

COOPER ON THE STRUCTURE AND DIS- 
EASES OF THE TESTIS, AND ON THE 
THYMUS GLAND. One vol. imperial 8vo., ex- 
tra cloth, with 177 figures on 29 plates. S*2 00. 



COPLAND ON THE CAUSES, NATURE, AND 
TREATMENT OF PALSY AND APOPLEXY. 

In one volume, royal ISmo., extra cloth, pp. 3M. 
80 cents. 

CLYMER ON FEVERS; THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT In one 
octavo volume, leather, of 600 pages. 91 SO. 

COLO.MBAT DB L'ISERE ON THE DISEASES 
OF FEMALES, and on the special Hygiene of 
their Sex. Translated, with many Notes aad Ad- 
ditions, by C. D. Mxies, M. D. Second edition, 
revised and improved. In one large volume, oc- 
tavo, leather, with numerous wood-eats. pp. 790. 
«3 50. 



CARSON (JOSEPH), M. D., 
Profesaor of Materia Medica and Pharmacy in the University of Pennsylvania. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MEDICA 

AND PHARMACY, delivered in the University ot Pennsylvania. Second and roviaed edi- 
turn. In one very neat octavo volume, extra cJoth, of 208 pages. $1 50. 

CURLING (T. B.), F. R.S., 
SargeoB to the London Uospiul, President of the Hunteriaa Society, fte. 

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS, SPERMA- 

TIC CORD, AND SCROTUM. Second American, from Uie second and enlarged finish edi- 
IMMI. in one handsome octavo volume, extra cloth, with numerous il.ustrations. pp. 49S. $3 00. 



AND BGIfiNTIFIO PUBLICATIONS^ 



CHURCHILL (FLEETWOOD), M. D., M. R. I. A. 

ON THE THEORY AND PRACTICE OP MIDWIFERY. Edited, with 

Notes and Additions, by D. Francis Condis, M. D., author of a « Practical Treatise on the 
Dii^eases of Children/' dec. With 139 illustratiooB. In one very handsome octavo volume, 
leather, pp.510. $3 00. 



To bestow praise on a book that has received saeh 
marked approbation woold be saperflnoas. We need 
only say, therefore, that if the fir»t edition was 
thoujgfht worthy of a favorable reception by the 
medical public, we can confidently amrm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, ma^ all have recourse 
to its psfres, and derive from their perusal much in- 
terest and instruction in everything^relating to theo- 
retical and practical midwifery.— 2>«6/ta (i%art§rlf 
Journal of Mtdical Seumct. 

A work of very great merit, and such as we can 
confidently recommend to the study of every obste- 
tric practitioner. — London Mtdieal Oax§tt9. 

This is certainly the most perfect system extant. 
It is the best adapted for the purposes of a text- 
book, and that which he whose necessities confine 
him to one book, should select in preference to all 
others.— Soat^em Medical and Surgical Journal. 

The moat popular work on midwifery ever issued 
ftom the American press. — CkarUston M§d. Journal. 

Were we reduced to the necessity of havinr but 
•fM work on midwifery, and permitud to chooMCy 
we would unhesitatingly take Churchill. — W§sUm 
M*d. and Surg. Journal. 

It is impossible to conceive a more useful and 
elegant miuiual than Dr. Churchill's Practice of 
Midwifery.— ProtnfKtoi Medical Journal. 

Certainly, in oar opinion, the very best work on 
the subject which exists.— iv. Y. Annalitt. 

BT THS SAMS AUTHOR. {Lately Published.) 

ON THE DISEASES OF INFANTS AND CHILDREN. Second American 

Edition, revised and enlarged by the author. Edited, with Notes, by W. V. Kbatino, M. D. Io 
one large and handM)me volume, extra cloth, of over 700 pages. $3 00, or in leather, $3 25. 

In preparing this work a second time for the American profession, the author has spared no 
labor in giving it a very thorough revision, introducing several new chapters, and rewriting others, 
while every portion of the volume has been subjected to a severe scrutiny. The efforts of the 
American editor have been directed to supplying such information relative to matters peculiar 
to this country as might have escaped the attention of the author, and the whole may, there- 
fore, be vafely pronounced one of the most complete works on the subject accessible to the Ame- 
rican FrofetMion. By an alteration in the size of the page, these very extensive additions have 
been accommodated without unduly increasing the size of the work. 

This work contains a vast amount of interesting j contribution for the illustration of its topics. The 
matter, which is so well arianged and so curtly material thusderivedhasbeen used with consummate 
worded that the book may be regarded as an ency- skill, and the result has been a work creditable alike 
elopsedia of information upon the lubject of which to the author and his eoontry. — N. A. Medico-Ckir. 



No work holds a higher position, or is mora de- 
serving of being placed in the hands of the tvro. 
the advanced student, or the practitioner. — Medieai 
Examiner. 

Previous editions, under the editorial supervision 
of Prof R. M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
printed from a very late Dublin edition, carefully 
revised and brought up by the author to the present 
time, does present an unusually accurate and able 
exposition of every important particular embraced 
inthedepartmentof miawifery. * * The clearness, 
directneu, and precision of its teachings, together 
with the great amount of statistical research which 
its text exhibits, have served to place it alreadv in 
the foremogt rank of works in this department of re- 
medial science. — N. O. Med. and Surg. Journal, 

In our opinion, it forms one of the best if not the 
very best text-book and epitome of obstetric science 
which we at preaent posaess in the English iMm- 
gnege.—Montkly Journal of Medical Science. 

The clearness and precision of style in which it is 
written, and the great amount of statiitical research 
which it contains, have served to place it in the first 
rank of works in this departmentof medical science. 
—N. Y. Journal qf Medicine. 

Few treatises will be found better adapted as a 
text-book for the student, or as a manual for the 
frequent consultation of the young practitionar.— 
American Medical Journal, 



it treats. It is certamly also a monument of Dr 
ChurchilPi untiring industry, inasmuch as there is 
not a single work upon the diseases of children with 
which we are acquainted that is not fully referred 
to and quoted from in its pages, and scarcely a con- 
tributitm of the least importance to any British or 
Foreign .Medical Journal, for some years past , which 
is not duly noticed. — London Lancet^ Feb. 20, 1858. 

Availing himself of every fresh source of informa- 
tion. Dr. Churchill endeavored, with his accustomed 
industry and perseverance, to bring his work up to 
the present state of medical knowledge in all the 
subject! of which it treats; and in this endeavor he 
has, we feel bound to say, been eminently success- 
ful. Besides the addition of more than one hundred 
and thirty pages of matter, we observe that lome 
entirely new and important chapters are introduced, 
viz : on paralysis, syphilis, phthisis, sclerema, &c. 
See. As the work now stands, it is, we believe, the 
most comprehensive in the English language upon 
the diseaiea incident to early life. — Dubltn Quarterlf 
Journal, Feb. 1856. 

It brings before the reader an amount of informa- 
tion not comprised in any similar production in the 
langOHge. The amount of labor consumed upon its 
production can only be conceived by those who have 
Daen similarly occupied, every work of note pub 



RevieWf May, 1868. 

After this meagre, and we know, verv imperfeet 
notice of Dr. Churchill's work, we shall conelnde 
by saying, that it is one that cannot fail from its co- 
piousness, extensive research, and general accuracy, 
to exalt still higher the reputation of the author ia 
this country. The American reader will be particu- 
larly pleasM to find that Dr. Churchill has done fall 
justice throughout his work to the varions Amerieaa 
authors on this subject. The names of Dewees, 
Eberle, Condie, and Stewart, occur on nearly every 
page, and these authors are constantly referred tobv 
the author in terms of the highest praise, and with 
the moat liberal courtesy. — The MediceU Bxaminer, 

We recommend the work of Dr. Churehill most 
cordially, both to students and practitioners, aa a 
valuableand'reliable guide in the treatment of tnedia* 
eases of children. — Am.Joum.oftke Med. Sciencee. 

We know of no work on this department of Prac- 
tical Medicine which presents so candid and unpre- 
judiced a statement or posting up of our aotaal 
knowledge as this. — N. Y. Journal of Medicine, 

Its claims to merit both as a scientific and practi- 
cal work, are of the highest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 



lished within the last twenty-nve years in the dif- j are equal to it, and none superior.— So«tA«m Jfstf 
ferent languagea of Europe having been laid under I and surgical Journal, 

BY THE SAMS ATJTHOR. 

ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PK- 

GULIAR TO WOMEN. Selected from the writings oi British Authors previous to the cloa« of 
the Eighteenth Century. In one neat octavo volume, extra cloth, of about 450 pages. $2 5(i« 



^LANCHARD SB LKA'8 HEUICAl. 

CHURCHILL IFLEETWOOO), M. D., M. A. I. 
ON THE DISEASES OP WOMEN; including those of Pregnanoj uid Child- 
bed. Anew AimnciinpdiliuD.reviaedby the Aiiihur. Wjih N<<ie« ud Addiliuna, bv U Fkan- 
clsCosniB, M.D., aiiihur'ol "A Praclical Trmiise on Ihe UiKaseit of Children." Wiih Dunw 
rout illujlCHiioDs. In one large and handsome oclavo colume, lealber, of 165 pigei. %3 00. 
This edilion of Dr. ChurohLll'a very popular Ireaiiw maf alinusl be lermed > new WQrlc, m 
thorDqghlf hsi he revtwd il in every poriion. Il will be found gieally enlufed, and <»inpl««l)r 
broughl up Id the most recenl condilion ot Ihe fubjeot, Vbile Ihe vary hnndsome uric* or illiutr*- 
liona inlruduced, renre»enlmg sucb pathological conditiinis as can be aBcuralely portm^d: pmcal 
a novel fealure, andaSbrd valuable aAtiElanm to ihe yoaug praclittoner. Suth addilioai' U ip- 
peared desirable Tor the American aiudenl have been made by the editor, Dr. Coodie. While a 
Diarked improvemenl in the meohanical eieciiiioD heeu pace with the advance in all ulber respeel* 
which the volume hsft undergone, while Ihe price has been kepi ai Ibe lormar very uoderuc rata. 
It oiHnpriim, nnquHtioDabl^, ubb of Ibe mnit ei- rally reetivHl bolh ai a tcil-book and RwnBal of 
act aad compMilieoiiTe upoaitiiiDi of ihe prettnt praciico. The preiint cdltiuD haji Badergnae the 
•late of mnl leal ksowledgeii reiprcl Id tbe diacuea muit elabonis reviiinn, and additiona iWaa impoll- 
orwnnmtbalhaiyeIb«npublUbed.— Jn-jBam. ant ehaiaetsr ban iKwn nuda, to laader ilasoa- 
Kid. Seimeii, July, 18ST. plete mpobibi uf Uie pr«cnt alaieoT imi kunwledn 

We hall wiib macb pl««r. Ihe «1,im b.fc.re of the., di™.. -Ar. r, /„,..,/ M,d..»^,.lffi, 
ui, Ihoioushly nuiaed, corr«lHj, aad bniorlil up vfc know of no aathor who deaema Itaal appro- 
lo th* Itteat date, by Sr. Cburebill blmlelf, and batioo, on "ihe diieuBi of remUei." Ixike hi»i 
""w"^'i^a""«'°"ofDr'D'p"c'iid^e™ s™«l "'"' ""' Dt. Chnrclilll doei. H>*, jDdnMl. li Ibt 
^jS>d.<»dS>rV/°anuJ*,U^I.'l»° "^ *" ' l|nIf'il^™yXc™mMd^w^™e'ui"°nMi-IId'«i' 

on lhis(uh)eel{ and iadenenwdly popular witb ihe —Tlu WmtmJnrmml af UMdiamdamA St.',m. 
prgfeiwun— cinrlMlm M4d.Je%tnal, July, IMT, I ji, , BomiMeheOilVB 
Dr.Chorchill'alreatiieOB Ihe Swim o/ITitmn wurkofierereDL-eforpn 

la, perhapt, ihs moat popular nfhii worlii with the | other ihat bai everlwHi' . 

proTeulan la ihii cooniir. I' bai been very gene- i ihe Biitiah pcsii.— DaMia Qiiari. 7aar 

DtCKSON <S. HJ, M.D., 
Frofeawr of Piaelice of MediciLe ia llie jFffcrioa Medical College, Philadelphia. 

ELESIENTS OP MEDICINE; a Compendious View of Patiiology and Then- 

C!Ulic«, or Ihe History and Treatment of Uiaeasea. Second edilion, revised, la one luge »a4 
uidsome oclavo volume, ol 730 pagei, leather. 93 73. {Jail Jtiittd.) 
TheMeady demand which haa ■« toon exhausted the Srst edilion ofibia work, sufficientlr abowi 
Ibai the author was not miitaJieii in ■uppo'inp thai a volume of Ihia characier was needed — an 
I of praciioe, whiuh aboiild preoeiit ibe leading principlei of medicine wilb lb« 

J J giij perspicuous manner. Disencumbered of unneceasarv delall 

. . ... idiei wbal is most requisite for the atudeiil to learn, ana at the 

refresh bit memory on special points. The clear and attractive style or the aulhor renikra ^ 
vhole eaiy of comprehension, while bis long experience gives lo his teaching* an nutborit)' emrjr- 
where acknowledged. Few physiefans, indeed, have had wider opporlunitiea for obsanmioi aad 
experience, and Tew, perhaps, have used them lo better purnne. Aa the result o{ a liw li'- '' 
voted In aludy and practice, ihe present edilion, revised and brought up to Ihe dale of puliMr 
will doubllcBs Disinlain Ibe reputation already acquired a» a condensed and convenienl Ami 
texl-book on Ibe Praciioe of Medicine. A few notices of the firsl edition are appended. 

t profeniDf lo be a oompleU and FomptehouB't 
Lie, il wiU aot be fooaJfull In deull, nor SIM 
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I by eipfrieice. Tbt vaii(4 
f Ibe aalhiH' ii (OBapicamaly 

Bnlieiae, Uiis wori'ls eabilad lopairouage anl , b^^Km iriheripTiJiiM'Jid pEthJdM™"' ebni^ 
u^^dJ^^ia Th' "V"* '" ' 5". "^""^ eled in III page. -«■.!(««. Mid. /nnui. 

laiaad li'h"for'SJe"nJidnet!oSa!'« mTo !" "■■ ^"' P"' "' ">«»■"* *f "'>}«' "^ P»- 

the aas of IbnHtwLo have noi time lo 'alpatbulugyiBpTeaaileduioallIne,ali|Bga&I«K- 

^aM^rt-^7U-JoJ^I,^nM.T^ iirurpiclute </ iu dliUi-Biilitag 7«iut«, a>< 

. thronghouttbasnceeedkng^aplarewefind that Ih 

hu kspt •crnpulauily witbln Ibe boand* of aoaad 

reamning ind Iwliioala dcdpclios. Dr Dietou* 

DRUITT (ROBERT), M. R. C. S., ftc. 
THE PRINCIPLES AND PliAOTICE OF MODERN SITRGBKY. Edited 

hy F. W. SiBOENT, M.D., author ol" Minor Surgery," &c. llluslrated witb one hundred and 
».....,.. ,1 — >- ^^^j -^"""avinga. In one very handeoniely printed o*'*""'^ wni,,™- i.>ih-p «/ WB 

no Iba llUralare of his , Ibe itrle, I 
.iUBHve,bi>Iwell di. I that the bi 




ImpariiBlli- quoted, ......._ 

aa BUprejadieed hand. The gralB of wbeul II pre- i v„ — mk in nar minim, «>«l> ii i> »_ 
,er«5, and the ehalT i« uninereifully .irifped'off. ' „ „n*h valSabll ««i«l ^""r la\., " 
T.be ■rnufeiieDt la slsiple and phlloaophieal, and ' aonpau.-'SI. tvaii Mid. aa4 Surrii'l Jaw 



AND a OIENTIFIO PUBLiOATIOWS. H 

DALTON, JR. (J. C.I, M. D. 
Profunr nf PhTainlOKr I" "■• Colliwe of PliTiialui, Nsw Yotfc. 

A TREATISE ON HUMAN PHYSIOLOGY, designed for the use of Students 

Uid FractilioiKra of Medicine. Wiih Ivo hundred and Gny-rour iliusIrBlionB on wood. In otie 
very besulirul octavo volume, of over 600 pagea, exln clolb, (4 00; lealOer, niaed bsDds, $4 39. 

(Jiul luHtd.) 

ThU ■riMin of PhTiiolcwy, both from ths ei- 1 lUMllior; to hii t«lait«, W.lodmiry.liii iminiBf : 
eelleus of Itio arrMgemmt itailiaDilr obMrved w the m.titDlion with whieh be ii connectea, and 
IbroDghoul e«ry f age and the cleat, locid, and in- to Americsn aoience— flgji™ Mid. ood auifual 

prnmlaea to form one of the aail|enenll]' reeeiied . ,^^ . ,•„,_,. „-, . ,„ „■„.,., K»„k 

claa^bnok. in the EnjU.h tannage. It la, In fact, ■ * oSTihieh cwno? bT^o^ h?.h?T i^Sn,««^' 
■ raoat admirable epitome of all the really imponant . "Ji „hi,s w, .„ ™;j .„ ™ ™.,L.'JL'^f™ »-.' 
dlaeoveiiea that kanalwarabeeo received .ainetn- 1 ™,7JL''. „?"" H. bS^/TunXr iZ, ^«h 
lart.Welnith..MWollaa&rtho.BWblelihaveb«Bl""''T,»P"'?; Jt li bj^^^ 



BtlyaddHltooaratoekofkBoiiriadgeonDiianib- JJ^"^; gj"^"„ " [ffi, """hai o^^^^^^ 
aB«cl«ltw ami™ a general Intete'.l In . work . "|;;; 



iSdMS™.iMM,inVthi'iIw"op'l^v"""LV"'uiW i»l><'tuiJ_M.iBcoe«.-ffa.inlI.««<Ht,^J«rMj. 



whiehiaimmeaanrabltiaiHriarliiiUdcUilatotbe ThrosihODl the entire work, the drfi a 1 liana are 
naJarilyofthoMOf the aamecUaa to which it be- clear and piMlH.tbD ■iiugement ad mi fable, the 
Iowa. In Hi potity of alyle and elegance of oom- argnment briefly and well aUted. and Ihe ityle 
powtinn il m«y aafdv take ita place with the very , netvona, iiinple, and eonelae. Seolion third, treat- 
teat of oar BDiliak el««o»i while in scouraey of mg of fteprodncnon, ii ■ monognph of anap- 
daMfiptioa it i* Impoaaible iksl It eonW bciarpaaa- proached eioe^eoee, upon iliia .ubjcct, m the Eng- 

ed. In every lino iibea«tifnllT»hadowcdfotlIi the li'li tongne. For pr— i-™ -i-™ a i^.^. -i 

enianBli.a)a of Ihe poli.hed leholar, whnie reflee- ityle, eiTianatlve met 



ImpreiaiTe; with Iho me ptodonH nam feeling ap. ' loarfh, wo know of no AnericL. .. .. 

pearing lopervule the wholo~«i auioaa defire to med^ieal Mi«ce whioh anrpaaMa H, and the day i« 

^ururl'ir Jnr%. ef Vid. Sclmcii, Nov. 



fatneaa of iilBitrali'ni and weiihl of pcraonal t 

ience whiob ai 
when lie olail 



. .....fully conceded by all ac^... 

iblelnd|- ' ud depth.— (ThirldlBa Mid. Jut, 



beat tul-book IB tbia depBrtinrnl that wo have ever m^nt,^ u, „y notbinr of DntgiiioD'i "nd Draper'! 
Looking W.k upon the work wo h«volo.tiBij^ed, "j""^"!!!" '"•™'" ""'"-??""' '<" i^^' 



idia^pcroi 



f..?A.];p.M?i.'di;F,.S'i!"s:>r;z? S'H'IiiSSoSiisHle^ 

Jearmaf, H»roh, lest. already nndcratood, or tbe path to whoaa aolelioB 



A book ofgciinioe merit like t . , . _. , _...._ 

■raiae berate mUJECting it to anv minnle crilleiaDi. i»olj npnn every iBbjcet tliat it nolicea. bul 11 doM 
WestenoipropnteduifindBBrfaBltwIlbiUdeairii , apeak iDggeiUvely, eiperimenlally, and to tbair 

VDtil woliavoIiailniiiTe timstoaBpieeiaie Ita nerrii. main utiliuri. lolo the aubjeel of RntrodaellOB 

■a a nuaual fur daily eoBaullatiun, and to weigh our anthoi plungea willi a kiBd of loving iplrit. 

ita aUtornoDii und conelaaiODi nore delilieralely Throughout tbiiiDlareiilBg and obunro department 

Ita aicrilencoi we are aare of: ita defocti we havt ho 1> a elear and admirable teachei, aiimetimea a 

yet lo diaeovei. 11 ia a work bighty boBorable K brilliant Inder.— J«. Jftd. MimMt, Uay, ISW. 

OUNOLISON, FOnSES, TWEEDIE, AND CONOLLY. 

THE CYCLOP.ffiDIA OF PKACTICAL MEDICINE: compridngTroatigeaon 
tlie Nature and Treatmeol afDiKBpes, Muleria Medica, and Therapeulica, Diseaaes of Women 
and Children, Medical Juriiiprudence, ice. dec. in four large »uper-royal octavo volumei, of 
3254 double^olumned pagea, strongly and handsomely bound, with raised bands. S13 DO. 
"l^* This work coii[Bini> no lefs than tour hundred and eigbtesn diatincl trealiws, contributed by 

•ixty-eighl diatio^ghed pbyaiciuis, rendering il a complete library of referenoe for the miuilry 

practitioner. 

utant; nr, at leael, ia our kngo«g«.— flii^oJa frorn a haaty oiamination, but after an Inlimaleae- 

liti«ier.-«r..i.~tai.«(. Srcgnlr?ba"ri'^eXr^l!«''5^'''of"ihri;ortVirn™ 

One of ibe mneivaluable medieal publicalioni of profeiKimndleaclieraof Loudon, Edinburgh, Dub- 
Ibeday— ■• u work of reference il mnmluablo— Ijn, and QIaigow. II ia, indeed, tbogieal merit of 
WtiUn /oiinwl oj Midtetm and Snrgini, m, „„ik that Iho priBCfpa! artielei have boco fur- 

It baa bron to ua, bath aa learuer and teacher, a niilied by praelitionera who have not oolv devoted 
nodern Ecgliah medicine ia eihibitc'd In the niott ""a" written, hot have alio enjoyed oppnrtuolMea 
advintagooai ligiX^Midical Sxamimtf. '. 1°' an eiteniive praellcal aeqnainlaneo with tbem, 

™ ^ , ■ hi b 1 I laBdwho.orepiiUlioBcarrieatbeaianr.nMDrtb«lf 

the reaeii n( the prof cation la Ibli country, it being r ™m, while " .urapi'uTe'ir own dSet^nea" with 
aoqaeationably one of very great value lo Ibe prae- 1 high and Juit aitbority.— .liMWeMiUidi»l Aam. 

AND HEDTCAI. TREATMENT OP CHILD- 
BEN. Tholaitodition. In one volama, octavo, 
eitraeloth,MepBgea. «» SD 
DEWEES'B TREATISE ON THE DtSEABEB 
OF FEMALES. Tea lb edition. Inone rolune. 



DBWEEfl'S COMPHBHBNfltVE SYSTEM OF 

u, wiih the 



BLANOHAHW k LEA'S HEUIOAL 

DUNQL1SON (ROBLEYI, M. D., 

iLilitutci nf Medirine is llio Jefftrmn Modifil Calitgo, PUi.UdphU. 
NEW AKD mrLAMOED ITOITION. 






MEDIOAL LEXICON ; a Dictionary of Medical Science, containing a 

EiplBDBtion of the VBriou-. Suhjtcis sDd Termn of AnWomy, Phyciotopy, PBiholoffy, Uy^iaMi, 
- "- logy, PlmnnBcy.Siiryery.Otaielric., Medical Jori ■• ■' — '-— 



Pi*[«r»lJniiii, Arc. Wilh French 
KiCBityenlBrgeil. In one ™ry larg|e am 



Synonymei 
iDgly bating in lealber, with raiwid b 

RcibI rare hii« been devMed in ihe preparalion d 



IhiB edlllon lu reader it in everr respect 

irh Jl tau bifherlu enjoyrd. Tbe rapid 
mani], thow ihal it is regnnled by 



Bale of FirTEKN large edition!^ and the cod? 

the proreasinn a» the Rlandard aiiihorily. Slii ^ ... ._ 

DrewDI reTieion lo ialroduoo whatever mishl be neeewary " lo malie ir ■ HlislaMDry and dMira- 
ble — if nol indirprn^able — IrxiRDn. in which Ibe aludenl may rearfh mlhoot dis«[^iiilniMil Ibr 
every term ibal has been legiiimsled in liie nomenclalure of the rcience," To acooni|>lii>b IU>. 
idditions have been round reiiiii»ite, and the eiieni of Ihe aulhur't labora may be enlmuUMt 
been iiilrujiiced Uiranghoul, na- 



large additions have been found reiiuii ... 

from Ihe fad Ihal about Sii TuoTiSAMD Fubjecii . ._ . 

derinathe wbnie number of ilefinilionti aboui SiiTV Thousand, lo 
a hundred, nolwl ' 



ber of page* hi 



1 increaivd by ni 






dlKpeniiable lo all medical Bludei 
Ihal enviahle repulalion. 

The publisher* have endeavored to render the mechanical execution worlhy of 

nniverHil nee in daily referenoe. The greateit care hiu been eiercived to obiain t ., 

accuracy bo necesf ary in a work ol Ihe kind. By Ihe amnll bul eioerdingly dear lype' entpiwBd, 
an ImmenK amount ol mailer is condensed In it5 Ihoirand ample peKei>, while Ihe bindiDg wttlba 
found Mnmg and durable. With all Ihew Improvementi and ualantemenU, Ihe price ba* h«CB IM^ 
al the former rery moderate rate, placing it within Ihe reach of all. 



'oiume of mek 

IVporranlitoi' 



Thii work, Uie appesranre of the fineFnih edition 

of lalior and n-Ddillua in medlcBl literature. Dae 
wnuld Iwrdly lappnie arier enaaanl nae nf the pre- 
eediu editloDi, where wa have neTir rnllnJ lo End 
aiuBielenll/fDll uplaoationnfever] tnedieal terra, 
■hat in Ihii edilioa "oioal ifz Ihtumut nbjteti 

aad eorreeUon of the entire work. It itoolyateea- 
aary to aDnonies the adreat of Ihia edition to aiake 
ll ncespy the place of the preceding odd na the (able 
of everr nmllcal man, aaiClawithoBldnabl the heal 
BBdraoateDrnprehiiiuiTe wnrkoftbe kind which hai 
erer eppearecT—fiiffnJa Mtd.Jnurn., Jan. IBBB. 



pofpeliial 
than any 
Duagliani 



t-Ciir. R4vitv, Jan. 16SB. 
ioaaiy better adapted for Ihe wan ti 



SI^U 



™iim1«"""' 



by ilaeir. *Vb 1 
d ot^i'i* kind. 



Ihnn 



i* prefaee Ibal ha haa ai 






Note 






edition, aa-elllog iho frand agarniu lo beyoad 
•Hty thnoaand ■ Thna ta plaeKl before llie piofca- 
doa a eonptets and thorough eiponenl '>( laeMwl 
terminnlnry.wilhonl rival or poaaihililr uf rfnlrv. 
—NvktiiU Jtum. ./Mid. a-d Svri., Jan. KM. 
It la BDlvcnallyaekanwIed^ed, we belwr*, that 

nisia Medical [jatienn in the Ea«lleli laHBH*. 
The aaonnl of labor whioh Ihe diatnaalatml anfor 
haa heaeowed Dpoa It la traly wonaerr»l, tOit tka 
learoiBft and reaeareh dliplayn] in '>*P^;*^>^^ 

think* of parehBalaa aav ether Medical nii'Iioaatr 
Ihag Ibla — Sl.^eaii Afed, and B^f.Jnr».,lta. 

II Is the fonndalioD atone of a gond medieal Uhrs- 

ry, and ahoold alwaya be loelDded in ike Bnl liu uf 



A very perfect work of the kind, uadonbtedly the 

II la DOW emphaUeally !*• Hedleat Diellaasry of 
the Eagliih Unauage, and for it there ia no aabU- 
thor dh eraniishedna ithanl indl """— ^- "■ *"''--''"™ j J"- '»»• 
waiitit'St the' V^« d«y°'o"'iu tho w™la flo'd '', '; •"'«ly neceaaary to rem«» lh«t aar owH- 
ftemiervea a. Jeiaa with the hltbe.t standard, of "l^i^J:ilZ'.?^',fLi'r''i ^.."fL"X^ ****■ 
Bedloallnfnrniallaa.— BslKHUtidtcaloHifSareKiU mnat be ImperfeM— Tw, Laaul, Jaa IRW. 
r . n„ -.jitay, I \Vebtvee»ereoB«iderediiihebeaiaQth<.riijp»b- 

aad the labor whieliii required in | J", IMS, 



Good iBxieOBi 






Drily na thaanbj 
■. Mii. /..Mai. 



the anbjeet M bt 



THE PRACTICE OF MEDICINE. A Treatieo on Speoikl Pfttholog; ud Tbft- 

rapeutiei, Tklrd Edilioa. InlwolarguoclavovolumM, leather, of 1,S00 pages. (6 39, 
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DUNQLI80N (ROBLEY), M. D., 

Profeuor of Inttitntes of Medicine m the Jeflerion Medical CoUcfe, Philadelphia. 

HUMAN PHTSIOLOaY. Eighth edition. Thoronghly revised and exten- 

sivety modified and enlarged, with five hundred and thirty-two illo(*tration0. In two large and 
liandsomely printed octavo volumes, leather, of about 1500 pages. $7 00. 

In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great favor which has been extended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled ; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in everv respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing the 
whole body of physiological science, to which the student and man of science can at all times refer 
with the certainty of finding whatever they are in search of, fully presented in all its aspects; and 
on no former edition has the author bestowed more labor to secure this result. 



We believe that itoan tmly be said, no more com- 
plete repertory of facts upon the subject treated, 
can anywhere be found. The author hat, moreover, 



The best work of the kind in the English Ian- 
gunge ^^Silliinan^s Journal. 

The present edition the author has made a perfect 



that enviable tact at description and that facility 1 mirror of the science as it is at the present hour 



and eaiie of expression whicn render him peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 
graver and less attractive subjects, lends additional 
eharms to one always fascinating. — Boston Med. 
mnd Surg. Journal y Sept. 1856. 

The most complete and satisfactory system of 
Physiolc^y in the English language.— ilmer. Jfcd 
Journal. 



As a work upon physiology proper, the scienee of 
the functions performed by the body, the student will 
find it air he wishes. — Nashvillg Joum. of Mtd. 
Sept. 1856. 

That he has sueceeded, roost admirably succeeded 
in his purpose, is apparent from the appearance of 
an eighth edition. It is now the great encyclopedia 
on the subject, and worthy of a place in every phy- 
sician's library. — WesUm Lancet j Sept. 1856. 



BT THB 8AMB AUTHOR. {A 7UW edition.) 

GENERAL THERAPEUTICS AND MATERIA MEDIC A; adapted for a 

Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. Sixth 
EniTiOM, revised and improved. With one hundred and ninety-three illustrations. In two large 
and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 

In announcing a new edition of Dr. Dungliaon^s j The work will, we have little doubt, be boug^ht 
Gener.al Therapeutics and Materia Medica, we have ■ and read by the majority of medical students^ its 
no words of commendation to bestow upon a work size, arrangement, and reliability recommend it to 
whose merits have been heretofore so often and so all; no one, we venture to predict, will study it 
justly extolled. It must not be supposed, however, without proJBt. and there are few to whom it will 
that the present is a mere reprint of the previous , not be in some measure useful us a work of refer- 
edition: the character of the author for laborious ; ence. The youn^ practitioner, more especia y,will 
researcn, judicious analysis, and clearness of ex- j find the copious indexes appendtd to this edtzion of 
pression. is fully sustained bv the numerous addi- I great assistance in the selection and preparation of 
tions he has made to the work, and the careful re- ' suitable formulee. — Charltston Med. Joum. and Rt- 
Vision to whieh he has subjected the whole. — y. A. vteio, Jan. 1858. 
MedieO'Chir. Review y Jan. 1856. i 

BT THB SAMB AUTHOR. (A fiew Edition.) 

NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND 

ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of 770 pages. S3 75. 

Another edition of the ** New Remedies" having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

The articles treated of in the former editions will be found to have undergone considerable ax- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more de^erving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume. — Pre/ace. 



One of the most useful of the author's works.— 
Soutkem Medical and Surgical Journal. 

This elaborate and useful volume should be 
found in every medical library, for as a book of re- 
ference, for physi-ians, it is unsurpassed by any snu swwemenw, accnrapwiiea oy luii rc.crcucc w 
other work in existence, and the d<.uble index for I authorities; which last feature renders the work 
diseases and for remedies, will be found greatly to ! pmct^cally valuable to investigators who desire t« 
enhance its value.-JVew York Med. Gazette. examine the original papers— TA* Awuruan Journal 

I oj rharmaep. 



The great learning of the author, and his renuirk- 
able industry in pushing his researches into every 
source whence information is derivable, ha ve enabled 
him to throw together an extensive mass of faets 
and statements, accompanied by full reference to 



ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY : being a Collection of Prescriptions, denTed 

from the writings and practice of many of the most eminent physicians of America and Europe. 
Together with the usual Dietetic Prenarations and Antidotes for Poisons. To w^ch is added 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth editioo, 
revised and much extended by Robert P. Thomas, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, extra cloth, uf 296 pages. $1 75. 
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ERICH8EN (JOHN), 
ProfeMor of Sarg cry ui U^iTeraity College, Lowkm, Jke. 

THE SCIENCE AND ART OF SURGERY; being a Tekatisk on Suboigal 

I^JTRiES, Diseases, and Operations. New and improved Americsn, from the fiecood emlmrged 
and carefuily revised London edition. IlluMrated with over four hundred engravings on W(K>d. 
In one large and handsome octavo volume, cf one thousand closely printed pages, leather, 
raided bands. S4 50. (Just Issusd.) 

The very di'itinguished favor with which this work has been received on both sides of the Atlan- 
tic has stimulated the author to render it even more worthy of the position which it has so rapidly 
attained s,* a standard authority. Every portion has been carefully revif«d, namen>us additions 
have been made, and the most watchful care ha» been exerciited to render it a complete exponent 
of the nur^t advanc*ed condition of sui^cal science. In this manner the work has been enlarged by 
about a hundred paires, while the series of engravings has been increased by more than a hundred, 
renderinc it rjfie of the most thoroughly illustrated volumes before the profession. The additions ot 
the author having rendered unneoe9^ar^' most of the notes of the former American editor, but little 
has been added in this country; some few notes and occasional illustrations have, however, been 
mtroduced to elucidate American modes o{ practice. 

It is, in ovr humble jadgmrnt. decidedly the be*! «tep of the operation, and not desertinr him ontil the 
book of I he kind .n ihe KitcliKb languaee. Strance final is»ue of the case it decided — S4iMa»eo^. 
that ja»i such bookt arc noioftener produced by pab- Embracinir. at will br perceived, ine wfeolc sam- 
J:e leacbrr^ of ^uryery m ihi« counir>- and G real cal domain, and each d.ri*ion of it«e.f aimo^t con- 
Bntain Indeed. II i« a manerof gri»i w^ionUhmcnt . pjeie and pcrfec^cach chapter fail and exr^icrucach 
but no lc«« Jrae ihnn a«ioni*hm^. thai of ihe many ^^^jtcx faithfully exhibited, we can only 'express on 
works on flurKcry republifbcd tn this countr>- wiihm ^Biimaie of it in the agf regale. We consider itaa 
the la^t fifteen or twenty yearn a« textbook? for excellent conlribnt:on to sur^er^-. a« nrnhably tLe 
■cdiealMudenu.ih.*ii^ the oi.ly one that even ap- bent wnrlc volume now eiia.n! on the «n\»ect, and 
proximaies lo ibe fulfi.meiil oi the peculiar wan i» of with rr^at pfeaimie we add it to on r textbooks- 
young men ju«t enierng upon the Mudy of ihi» branch ffashrint Journal of Mfdidn* and Surerrp . 
ofthtpTo{i:*'^.on.— Watem Jour. of Med. an J Surgery. ore-i. ," ur . u .w 

I Prof. Erichfeu> work, for its «ire. ha< not been 

Its value is greatly enhanced by a very copioni^ ■ «urpii»«ed: his nine hundred and ei^ht pages, pro- 
well-arranced index. We regard this as one of the fu««Iy illustrated, are rich in physiological, pathola- 
aKMt vainable contributions to modern surgery. To ■ gical. and operative snrrest*on«. dortrire«. details. 
•ae enterinf his novitiate of practice, we regard it. and processes; and will prove a rcIiaMe resoarce 
the nM>«t serviceable guide which he can consult. He ■ for information, both to physician and «uraeoB, in ths 
will find a fulness of detail leading him through every hour of peril.— i^T. 0. Mod. and Surg. JournaL 



FLINT (AUSTIN), M. D., 
Profesaor of the Theory and Practiee of Medicine in the Uaivenity of Loaisville, Ae. 

PHYSICAL EXPLORATION AND DIAGNOSIS OP DISEASES AFFECT- 
ING THE RESPIRATORY ORGANS. In one large and handsome octavo volume, extra 



cloth, *i36 pages. $3 00 

We regard it. in point both of arrangement and of 
the marked ability of its treatment nt the subjects, 
as destined to take the first rank in works of this 
class. S«» far as our information extends, it has at 



A work of origiaal observatioa of the h igheat merit. 
We reconunena the treatise to every oae who wishes 
to become a correct aaacultator. Baaed to a verv 
large extent upon eases anmerieally examiaed, it 



present no equal. To the practitioner, as well as , carries the evidence of careful study and discrimiaa- 
the student, it will be invaluable in clearing up the , tion UM>n every pace. It does credit to the aathor, 
diagnosis of doubtful cases, and in shedding light and, through him, to the prttfessioa ia this country, 
apon dificalt phenomena.— .6 «/faio Mtd. Journal. \ It is, what we caanot call every t>ook upon aaseal- 

I tatiOB, a readable book.— ^m. Jomr. M*4. StUmttM. 

BT TBB SASfl ArTHOR. (NoW Rtodf.) 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND 

TREAT.MENT OF DISEASES OF THE HEART. In one neat octavo volume, of about 
500 pages', extra cloth. $2 75. 

We do no* know that Dr. Flint has written any- * diseases of the chest. We have adopted big work 
thing whieh is not first rate; bat this, his latest con- upon the heart as a text- book, believinc it to be 
tribotion to medical literature, in our opinion, snr- more valuable for that purpose than any work oi the 
passes all the others. The work is most comprehea- kind that has yet appeared. — NaskvilU Afsd. Joans., 
sive in its scope, and most sound in the views it enan- ; I>ec. ISS9. 

eiatts. The descriptions are clear and raelh<^ical ; ^vith more than pleasure do we hail the advent of 
the statements are subsuntiated by facts, ai.d are this work, for it fills a wide gap oa the list « f text- 
made with such simphcityand smcerity, that with- books for our schools, sad is. for the practitioner. 
out them they would earn* conviction. The style th^ niost valaable practical work of its kind.— aV. O. 
is admirably clear, direct, and free from dryness jjfed. ..Yews, Nov. 1659. 
With Dr. NN alshe's excelleat treatise before ns, we 

have no hesitation in saying that Dr. Flint's book is \ In regard to the aierits of the work, we have ao 
the best work on the heart in the Enclish lanruage. ' hesitation in proaoaaeing it full, accnrate, aai ja- 
^Boston Mtd. and Surg. Joumaly Dee. 15. 1S59'. dicious. Considering the prestot state of aeieacc. 

We have thus endeavored to present our readers »"<^*». * 7^^'^ ^»« ™?ch needed. It should tie ia ihe 
with a fair analysis of this renwirkable work. Pre- '^*n*l" 7^^**7 practitioner.— CAieago Mtd. Journal. 
ferringtremploy the very words of thcdistinguished -^pnl, low. 

author, wherever it was possible, we have essayed { But these are very trivial spots, and in no wise 
to condense into the briefest spaces general view of prevent us from declaring our most hearty approval 
bis observations and suggestions, aiKl to direct the of the author's ability, industry, and cooscieatioas- 
attention of our brethreii to the aboundinf stores of ness.— DaMta QuarUrly Journal of Mtd. SeUncts. 
valuable matter here collected and arranged for their Feb. 1S60. 

aseandin.tmctioB. No medicaMibrary will here ] Hehaslaborcdoa with the same laduf try aad care, 
after be coasidered eomplete without this volume ; ! g„d his place among the/rii authors of our country 
and we trust It will promptly find ita way into the | i,i^,,„»; f„|| *,j,,|^^ To this end, the work 
bands of every A mei lean "tudent and phy wcian— ^h^se title is given abore, eontribntes in no smsll 
If. Am. Mtd. L h%T. RevuuPf Jan. 1«». I degree. Our spase will aot admit of sa extended 

This last work of Prof. Flint will add much to analysis, and we will close this brief notice by 
Jk/s previous weH'Cnrned celebrity, as a wriier of ct>mmemting it without reserve to every class of 
grrmt fureeiind beauty, and. with his previous work, readers in tfie profession.— Ftaiaia/ar Mtd. Journ., 
pluceg bim at the head of Amenoan wtkUii anoii \F«b. It:^. 
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FOWNE8 (QEORGE), PH. D., «tc. 
A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical. 

From the seventh revised and corrected London edition. With one hundred and ninety-seven 
illiiHtrations. Edited by Robert Beidobs, M. D. In one large toywl 12mo. volume, of 600 
pages. In leather, $1 o5 ; extra cloth, $1 130. {Just Itsutd.) 

The death of the author havm^r plaoed the editorial care of this work in the practised hands of 
Drs. Benee Jones and A. W. HofTnianf everything ha9 been done in its revision which experience 
could hiiggest to keep it on a level with the rapid advance of chemical science. The additions 
requisite to this purpose have neces^itated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages. At the same time every care has been used to 
maintain its distinctive character as a condensed manual for the student, divested of all unnecessary 
detail or mere theoretical speculation. The additions have, oi course, been mainly in the depart- 
ment o( Organic Chemistry, which has made such rapid progress within the last few years, but 
yet equal attention has been bestowed on the other branches of the subject — Chemical Physics and 
inorganic Chemistry — to present all investigations and discoveries o( importance, and to keep up 
the reputation of the volume^as a complete manual of the whole science, admirably adapted for the 
learner. By the use of a small but exceedingly clear type the matter of a large octavo is compressed 
within the convenient and portable limits ot a moderate sized duod«fcimo, and at the very low price 
affixed, It is offered as one of the cheapest volumes before the profession. 



Dr. Fnwnet' excellent work has been universally 
reci>gnized everywhere in hit own and this country, 
as the best elementary treatise on chemistry m the 
Enflish ttwiffae, and is very generaliv adopted, we 
tiehevc, as theatandard text- book in all car coMcf es, 
both literary and coientific. — CharUiton Mtd Joum. 
and RerietPy Sept. 1859. 

A standard mannal^ which has long enjoyed the 
reputation of embodymg much knowledge in a flmall 
■pace. The aathor has achieved the difficult task of 
eondensatioD with masterly tact. His book is con> 
else without being dry, and brief without being too 
dogmatical or general.— Virginia Mtd.mnd Surgical 
Jeumml. 



The work of Dr. Fownes has long tieea before 
the public, and its merits have been tuUy appreei- 
atea as toe best text-book on chemistry now ia 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of Mtdicine. 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doctrines 
and faetsofnMKlem chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged against most mananla termed 
popnlM .—EMnburgh Journal of Mtdital SeUmto. 



PI»KR FUND PRIZE K98AY9 —THE EF- 
FECTS* OP CLIMATE ON TUBERCULOUS 
DISKASE. Bv Enwiw Lkx, M.R. C 9 . I^ndfm, 
and THK INFLUENCE OF PREGNANCY ON 
THE DEVELOPMENT OF TUBERCLfIS By 



EowAxn WARXBir, M. D., of Edeaton, N. C. To- 
gether in one neat Bvo. volume, extra cl«Kh. Ill 06. 
FRICK ON RENAL AFFECTIONS; their Ding, 
nosis and Pathology. With iilastmtinns. One 
vtoIume« royal 12mo., extra cloth. 75 cents 



FERGUS80N (WILLIAM), F. R. 8., 

Profeaaor of Surgery in King*8 College, London, &e. 

A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the thiid 

and enlargred London edition. In one large and beautiiully printed octavo volume, oi about 700 
pages, with 393 handsome illustrations, leather. $3 00. 

GRAHAM (THOMAS), F. R. 8., 

THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica- 

tions of the Science in the Arts. New and much enlarged edition, by Hbnry Wattr and Robcrt 
Bridges, M. D. Complete in one large and handsome octavo volume, o< over 800 very large 
pages, with two hundred and thirty-two wood-cuts, extra cloth. $4 00. 

3*^ Part II., completing the work from p. 431 to end, with Index, Title Matter, &c., may be 
separate, cloth backs and paper sides. Price $2 50. 

fVowi Prof. S. N. Horsford^ Harvard ColU.g€. \ ■fford to be withont this edition of Prof. Graham^t 
It hu, in its earlier and 1cm perfect editions, been ; Elements.— St «tm«ii'» Journal, March, 1858. 
familiar to mc, and the excellence of \i% plan and \ j^rom Prof. WoltoH Gihbt, N. Y. Prtt Atadtmy, 
the clearness and eomplefnesa of its discaasions, i -«. :: . ^ . »^. ... ^ 

have loDff been my adoiiratioa. i The work is an admirable one in all respects, and 

its repnblicatioB here canaot fnii to exert a poaitlve 
Ko reader of English works on this science can influence apon the progress ofaeience in this coantry. 

GRIFFITH (ROBERT EJiTm. D., Jkc. 

A UNIVERSAL FORMULAEY, containing the methods of Preparing and Ad- 
ministering OflSeinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
tists. Second Edition, thoroughly revised, with numerous additions, by Robbrt P. THoacAt, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large and 
handsome octavo volume, extra cloth, of 650 pages, double columns. $3 00; or in sheep, $3 ^. 

It was a work reqairing much perseverance, and j This is a work of six hundred and fifty-one pages, 
when published was looked upon as by tar ihe bewi -embracing all on the subject of preparing and aomi- 
work of it« kind that had issued from .the American nisierinc medicines that can be deKir«*d by the phyfei- 



press. Prof Thomas has certainly "*mproTed." a^ 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
eeniists and physicians.— ilm. Journal <^ Pharmacy 

We are boppy to announce a new and improved 
edition of this, one of the most Taluable and useful 
works that hsve emanated from an Amrritran pen 



'•jsn and pharmaceutist. — Wt»Um Lantttt. 

The amoontof useful, ever^-day matter. for a prae. 
licing physician, is really immense.— So^ion Mtd. 
and Surg. Journal. 

This edition has been creatly improved by the re- 
vision and ample adtiitions of Dr Thomas, and is 



r*""'"'"' ""•'-.^^■""•■»"^- •■"••• —• ""'\''\'*''t~"'\ now, we believe, one of the most complete works 
It would do credit to any country, and will be found ^f j^; ^^^^^ j^ ,„ ' language. The additions amount 
of daily usefulness 10 practitioners of medicine; a 18 to aboat seventy pi 



better adapted to their purposes than the dispensato 
riea.— SsffAem Mid. and Surg. Journal. 

Itiaoneofthe most usaAil books a coantry practl 
(toner can possibly have.— MMfaeai CkronicU. 



nty pages, and no eflfort ha«< been spared 
to include in them all the recent improvements. A 
work of this kind appears to as indispensable to the 
physician, and there is aone we ean more eardialiy 
recommend.— i\f. Y. Journal of Mediein*. 



BLANCHARD dt LEA'S HSDICAL 

GROSS (SAMUEL D.), M. D., 

Piflrsuiiiof Suigery in tba JelTerwin HediciiJ College of PbllulclptU, fta. 

jB*t lussd. 

A 8Y8TKM OF SURGERY : Patliobgical, Diagnostic, Therapeniic, uniJ Opero- 

Ilve. llluMraied I>y Hint Himr.tKD and Thi&tit-bii En^RxviNS*. In two largr nwl braiilirulli 
primed uclavovDluni(ii>. of nesrly lwi:ii1)'-four huudrei] page*: olriHiglf bound in leBlbu, wiiD 



t*i«ed bind a. 



»«I3. 



FaoK Ta« Author '9 Prkmo. 



anrnwiar IbBlwbalfaanbeen IhuB Blighled ir oT do pirtiauliir^rwIioKl value. Mjr*)!" 
itnbrtTCi tba whule douwin of aui^ry, aud U> allot lo evecjr ■ubjecl il* Ic^iiimaM daiia 
he gml ramily of exLemal diwwvB and accideol^. How (it ib'u obiecl liai>be«D aooon- 



practiiv nT siirtiury, eonmdcred in Ibe brocdeal fenie; nne Ihul i-ha 
■•ilhliil and aTuioble guidu in hia dailv roullne orduijr. ll bua bna \c 
em wriler* on Ihiv departmeni ol Ibe bssling art lo umil 
Mben ■! undue length, evidently bi — =-- ■' ■- ' 

bu been te etnbrami tl 

to oulioe in the greol ramily of extecnal diwwvB and accidents. How Tu lhi< object li 

plisbed, it is no) Tor me lo delermiDe. It may rafely be aAlrmed, however, Ibal tbwe ia m td^, 

nropprlj' ippetiniDiDK lo surgory, that will not be found Id be diBeiwwd, to ■ ^leUer Or lev exieM, 

in tbesa VDlnmes. If a larger ipoce Iban if ciiatoniary liu been devoted lo the conuderHlioo oT 

iaSamnialian and ill reaulis, or ibe great princi|>lei of lurgery, it i* becauK of Ibe coavtalkio, 

^MimJed npon lung and clme nbiervalian, Ibat Ihera are no aubjecla to liille iinderstuod by the 

genen) praclilioner. Special alleDlion baa also been beHiowad tipnn thrriiirfriminaiinn iif iliinannn : 

— J ... -.labonile chapter hue been inlroduced on eenerat diagnofi*." 

_.^___ I -d out in iliB fulle?! and mont ell 



Thil IheM 



'n by Ihe great eileni of tb 



nt elaborsle in 



mfflcienllj 



vort, and The length of lime during whu-b Ihe sulhor haa been 
ie« mid his eiperienee, guided by iho knowledge whicb iwenty 
ot huve giveu bim of the wanla orihe proftssiou. 



Bitte work on Ihia branch of the Leiling niC which 

lemalie wnrk. tt admiu of no aaalrtlBal rermi 
hm, dill oar auoce permit, we ahuold glidlygivs 

nriheo'a«lMlaLylaorth(authni,ana theexhanat- 
iegway la whicheaehHibJeel ia ttBtlBd.— iJntlfti 
quaiurit Jnnal o/Mtd. StUma, Nov. ISM. 

The work la ao anperlor to ila predeeeaaora in 
aiyle ut pnblieatiua, that we eaa honeaoy tecom- 

Jan. ISflO. 
The irenllae of Prof. Ornaa la not, Iherelbre, a 

•oaadjudgineni, and latBpraetioal Uol, and »■ each 

tiiH Ufa ainiilar cha-aelar, bj Vidal and Boyer, of 
Fruer, or ihoac of Cholina, AlBiine, ud I.ugea- 
becK. a Gcrnnny. Hcni-e, we <>a cot heiiulg lo 

aaiDe elevMed pixiilm ia regard toiurgery^at kai 

or'AnTra in UaterU Mediia. oc Is Tniid ai 
rata in Phyiialogy.~-JV. 0. JUid.Md Surf. J 



idBow- 



•«,oa(ubi 



adera may^rocare and <u 
- lion Ibal, IB p 
o hi* akin a. 



leae two toIobwi Dt. lireei kaa [eared for kU»- 

ilf a laallni Doaiuneal to hi* -■-'" 

id lo hi* iDiliiairy (nd Itarfllog 



lonij-antleipated work. Tfia irpnlaiion whleh the 

gsun and aaa writer, had prepareil nt In expect a 
[reallie orgraaleicelleaea and originality : belw* 
cnnfeaa wa weie by BO ncBB* prepatad ror Iha woA 
whieh la before u>— Ihe taoBteempletetreBtlaeapiiD 
aaigery ever pnbliahad, ajlher lo Ihia or anyeuir 
eunntry, and we night, perhapa, aafely aay, Ue 
nmiior^iaal. There iiao nbjecibelaagiv pro- 
perly lo Hirgary whieh kaa not reeeivad fron Ih* 
anlhaiaduaaharcnratlealian. Dr. Opma haa (kp- 
olieda waniiuMigieal liletatare whieh baa laag 
beeBfeItbyp[Bctiiiiuen;fceha*fara>ahta«awlih 
■ eoDiplrlepiaolioal IreatiaaBpaa aargeiy laaUlta 

acKieTemeBl: a* Bargeoaa, lie are mciil uoaarvlr 

beBair.— ly. Y Haa(*f|r Rmira amJ Bttg^a MU. 
JnrmU, Oct. ISM. 



ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, thoronghlj 

revijed and greaily improved. In one large and very hondfomeopiaToTolume, wilb aUiullhree 
hiindreii and Sl\y beumiful iJnsTrslioDF, of whiob a large number are from original drswlut. 
Price in exlre clolh, y4 7a; lenlher, caiaed band*, 95 SS. {IjtUlf Puilulud.) 
The very rapid advanees in Ihe Scienee orPnlhologioal Anatomy during Ibe lul few yeara have 
wndered esaenlial a thorough modlfii-aiion of this work, with a view of making it a eorrect expo- 
nent or the preMnl aiale of the subjecl, Tbe very carelul manner in which this tni-k bai bceia 
ereciiled, and the amoanl ofslterBliun which il baa undergone, have enabled Ibe author to aay thai 

" wilh Ihe many changeit and improvemenlii now inlrodnced, the v—'- "— - ■" '-■' ''—— — 

a new Irealine,'' while tbe eHorta of Ibe aulhor have been aeoon ._, 

ezeemioii of the volame, rendering it me of the handiiomeai prnduclions of ihe A 
I Wb have hecD favorably impreai 



e regarded almnal ai 



Baiuny, 






WcmoatiiBearelyeouralalatc 

pnpnHid Dbjeet. HIa book ia noal adniFrahlv cal- 
ealalHl lo Ml up a blank whieh baa long been fell 

aa aneh maal heeome nry widely elreulaled am nag 
all al*a*aa of iha proTeiaiDn. — OaMia OnarUr. 
Jaunt, tflbd. Btiau; Nov. 1SS7. 



A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AtR-PAS- 

&AOE3. In one hnndaome oclavu vuluine, extra uluth, wiih illuslralioaa. pp. 46S. tS 3&,. 
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GROSS (SAMUEL D.), M. D., 
ProfewoT of Surgery in the Jefferson Medical College of Philadelphia, fte. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred pages. 
In leather, raised bands, $5 35 ; extra cloth, $4 75. 

Philosophical in its design, methodical in its ar- 1 agree with as, that there is no work in the English 
rangement, ample and sound in its practical details, : lan^age which can make any jnst pretensions to 
it may in truth be said to leave scarcely anything to be iti equal. — N. Y. Journal of Medicine 



be desired on so important a subject. — Boston MUd. 
and Surg Journal . 

Whoever will peruse the vast amoant of valuable 
practical information it contains, will, we think, 



A volume replete with truths and principles of the 
utmost value in the investigation of these diseases.-— 
Amtriean MedietU Journal. 



GRAY (HENRY), F. R. 8., 

Lecturer on Anatomy at St. George's Hospital, L<mdon, ftn. 

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H. V. 

Carter, M. D., late Demon:«trator on Anatomy at St. Geoi^e's Hospital; the Dissections jointly 
by the Author and Dr. Carter. In one magnificent imperial octavo volume, of nearly 800 
pages, with 3t53 large and elaborate engravings on wood. Price in extra cloth, $6 25; leather 
raised bunds, $7 00. (Just Issued.) 

The author has endeavored m this work to cover a more extended range of subject^ than is 
customary in the ordinary text-books, by giving not only the details necessary for the student, but 
also the unplicaiion of those details in the practice of medicine and Murgery, thus rendering it both 
a guide lor the learner, and an admirable work of reference for the active practitioner. The 
engravings form a special feature in the work, many of them being the size of nature, nearly all 
original, and having the names oftbe various parts printed on the body of the cut, in place of figures 
of reference with descriptions at the foot. They thus form a complete and splendid series, which 
will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to refresh 
the memory of those who may find in the exigencies of practice the necessity of recalling the details 
of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, witha thorough 
treatise on systematic, descriptive, and applied Anatomy, the work will be found of es^ential tiae 
to all physicians who receive siiKlents in their offices, relieving both preceptor and pupil of mitch 
labor in laying the groundwork of a thorough medical education. 

The work before us is one entitled to the highest | to exist in this country. Mr. Gray writes through- 
praise, snd we accordingly welcome it as a valu- out with boih branches of his subject in view. His 
able addition to medical literature. Intermediate j description of each particular part is followed by a 
in fulness of detail between the treatises of 9 lar ' notice of its relations to tie parts wiih which it is 
pey and of Wilson, its characteristic merit lies in ' connected, and this, too, sufficiently ample for all 
the number and excellence of the engravings it ! the purposes of the o}>erative surgeon. After de- 
eootains. Moat of these are orij^inal, of much | scribing the bones and muscles, he i^ives a coaeise 
larger than ordinary lize, and admirably executed. ' statement of the fractures to which the bonee of 
The various parts are also lettered after the plan ' the extremities are most liable, together with the 
adopted in Holden's Osteology. It would be oiffi- amount and direction of the displacement to which 
ealt to over-estimate the ad viintaffesofTertd by this . the fmgments are subjected by muscular aetion. 
mode of pictorial illusiration. Bones, ligaments, i The section on arteries is remarkably full and ac- 
mnseies, bloodvessels, and nerves are each in turn ! curate. Not only is the surgical anatomy given to 
€gnred, and marked with their appropriate names; | ev^ry important vessel, with directions for its liga- 
thus enabling the student to cimpreheud, at a glance, ' tion, but at the end of the description of each arte- 
what would otherwise often be ignored, or at any > rial trunk we have a useful summary of the irregu- 
rate, acquired only b^ prolonged and irksome ap- ' larities which may occur in its origin, course, and 
plication. In conclusion, we heartily commend the ' termination. — iV. A. Med. Chir. Reviete^ Mar. 1859. 
work of Mr. Gray to the attention of the medical !«,/>,.,. ,, , 

profession, feeling certain ttiat it should be regarded i *"• Cray's book, in excellency of arrangement 
as one of the most valuable contributions eve? made ^^ completeness of execution, exceeds any work 
to educational literature —iV. Y. Monthly Revuw. , on anatomy hitherto published in the hn^lish Ian- 
Dec 1869 guage, affording a complete view of the structure of 
- \. . * . , ^. 1. i. m* « . the human l>odv, with especial reference to practical 
In this view, we regard the work of Mr. Gray as .urgery. Thus the volume constitutes a perfect book 
far better adapted to th** wants of the profession, of reference for the practitioner, demanding a place 
and especially of the student, than any treatise on ^^ ^ven the most limited library of the physician or 
anatomy yet published m thiscountry.t is destined .argeon, and a work of necessity for the student to 
we believe, to supersede ill others, both as a manual g, fn his mind what he has learned by the di»secting 
Of dissections, and a standard of reference to the | knife from the book of nature.-rA« i)i/ft/ia Q«or- 
student of general or relative anatomy. - N. Y. \ j^wy Journal of Med. Science*. Nov. 1K58. 
Journal of Med%ctne.Kov.l8.'i9. , _' j . .u ^ ,... j» ^ ^ 
rru- • I II • .1 . 11 4 1 ' In our judgment, the mode of illustration adopted 
This IS by all comparison the most excellent work , j^ j^e present volume cannot but present many ad- 
on Anatomy extant. It is just the thinp that has ; vantages to the student of anatomy. To the zealous 
been long desired by the profession. W iih such a , ui.ciple of Vesalius, earnestly deiirons of real im- 
gnide as this, the student of anatomy, the practi- pr„vement, the book will certainly be of immense 
tioner of medicine, and the surgical devoee have 5^,^^ ^^^ ^^ j^e same time, we must also confess 
all a newer clearer, and more radiant ight thrown t^^^ to thdse simply desirous of "cramming" it 
upon the intricacies and mysreries of tliis wonder- ^j,, ^e Rn undoubted godsend. The peculiar t-nlue 
ful icience. and are thus enabled to accomplish re- „f yi^ q ,g „,^g „f illustration is nowhere more 
suite which hitherto seemed possible only to the msrkedly evident than in the chapter on osteology, 
specialist. The plates, which are copied irom re- .^d especially in those portions which treat of lEe 
eent dissections, are so we I executed, that the most ^ones of the licad and of th air development. The 
superficml observer cannot fail to perceive the posi ,tudy of these parts is thus made one of comparative 
tions, reiation«, and distinctive fcHtu res of the van- ^^^^' ^f j^„^ ^f ^o.iij ve pleasure : and those bugbears 
ous parts, and t<. take m more of anatj.my at a glance, „f ^^\ .tndent the temporal and sphenoid bonJs, are 
than by many long hours of diligent study over the .horn of half their terrors. It is, in our estimation, 
most erudite treatise, or, perhaps, at the dissecting .n admirable and complete text-book for the etad«t| 
toble iteelf.-Jlf«d. Joum. o/N Carolina, Oct. 1859. ,„d ^ ^^„i ^^k of reference for the practitioner; 
For thin truly admirable work the profession is its pictorial character forming a novel element, to 
indebted in the distinguished author of "Gray on which we have already suffieiently alluded.— .ami. 
the Spleen.'' The vacancy it fills has been long felt Joum. Med. 5ei., July, 1859. 
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■ BIBSON'B rNSTlTUTESAND PBACTIOE OP 
aURGERV. Blghlh edilloB, iirprnircul ind il- 



TnULiUled, wilb Nol 



tlimi. byJoHn Liidt.M-D 

»etr l«fge linMnml qumrto, emln elolh, with 

eup;>tr-pliitcBgurei,pl(laiuiiiaDlaied, WOa 



MODES OF PHYSICAL DlAGNH^ie I<f D13- 
EASKS OP THELUNaSAND RRAitT. Bc 
cnnd editing 1 vol. ruyki Mno., 31. alolk, pp. 



HAMILTON (FRANK H.l, M. D., 
A PRACTICAL TREATISE* On'^FRACTUrSs AND^mSLOOATIONS. b 

m\e lurfiB sad handsorne ocuvo volume, ol over 730 page*, wjtli SSK tUuBlrRlions. (4 2». (JVpv 
S^arfy, Jgnuary, 1800.) 

^ . ... . pj_ ^iitati will ben de«i(l«r»nirti fhf Uio« 

~ uninl HKiTaqidallr •« Itie >■>- 
Tott Uid. Pn»,>A. *, IMS. 






Tliii ii ■ Tilnable eoniribuiion (o Ibc aBrRFr; cf IJlaiirnltd, it 

mriiiiinpnTiutiIgeiIoBa,inlu tAstaurawcloDne, pueliltoBeia 

luimieh ■■ ■! Ihe prncat Unu we da noi poum deli applied. 
■ iiagle eaurplate treiliia os Fraolorei ■a* Dlilo- ^ve rewri 

eallMiaintheGiigllihluraagi. It bai nnainBd fac inlhiir, bal 1 

oar AneiluB btoUwr 10 piodaoa ■ eonipieia Ireaiiio ws tu revlm 

Jpun UieaDl<]cel,uidbrinctiigalheriBacuiivcnisjit ij,b nilnd at 

itmthoiBalWriitiDni anil impmrenieiiti thai have npmioo rjipr 

affaetlnna. Osa great and Talaabla roatara in tbE m inrgerv wili aooD ham thiiwotl 

work bafureuaia tile fiol Ibat 11 ciunpriM* all Ihe He wbtxfoci doI, will lie the loaei.- 

IDpravenuuiU Jairodaoed into Oiapiscitfe of bpih Hiditol ff.i*», BhisH, IBM. 

aii&^r™ .'" "sasf'sit^rs »- "». ■. >■ >^^;?- -• "<>■-' 

■Dthor 67 no meani ineouiaKei the notroB— bnl ton "" Ji* ^"i 
pranlnl In lome qurteri— that nothing li 






Oritm 



■ of the wotii la derated to 
I TiiioBa dulosationi and tb 
' iafullyci] 



tr Gemuioy. TDe 



needing poriiou Tkt 

li emptialleel]; tit book opoB 



li bcTori 

li^efiaklnc, it hai aarpi 

tledneaaoleipivaa bTiHl the riclieua US' ila 
Mill. On tbe whole, «re are prnsdet of tUa 
r than of any which liaa for yeati unaoaMd 
(ha Amerioaa ninllM] pctaa; Hi aale ia«ll dm- 
r«iT ano a booiu ry, an *^^^ 






:aJ a<»nl,Ma[. leeo. 
hejieva it will Bl _,..,^ ^_ „',,, ^ „^hjy repaid. 



e. Jeunmi, March, lEOO. 



~T:;i;a 



bylhapciatitloser) and tbaiit wilt foriB the moL. 

eompielc, aTBilahle, and nllable saida In emarien- Dr. HamlltciB ii fottnoau la haliu anpeeodld la 

■laaefave[)'niilotee{miiBetedwiUiitinbjecli;and Blling the told, aa laag felt, wilta what caaa olfafl 

baokwiihenilreaoDfideHis.andwlibplBaaurgaliP, reapKii, and a vroik of danleal aatkoiltr. We 
&aailWaji'eeahlaaDdeaBy«t]FlB— welhink oaiown alnoerelr eonf lalalala the nnfeaaioB of tho tlailBf 
niBloD liBT bD ■■tharodaa to ita valne.— Beilm Stalea on the appeaT>n<eaf aaehBpabliealiaa fim 
tMinlmmdSuniealJaunal.K'^Kb l,ISW. one of their nanber. Wo have reaaoa (abapn«* 
-" 1 onainal work, both In a lltetarT aadaai- 

I mnat difteolf ■ ' — 






ie,jndloioi 






profea 


ion 


-C 


I'cH 


MKt.JO» 


Mj,Har 


h.l 


m. 


We 
















cwnpl 








tba n>bl. 


:l a, the 






























Implo aai! 


USS 














leal appt 






The * 


arlo 


™ 


r^^hl 






fallr 



we hope Ibal 11 may Bonn ba wtdelT know* »ln«M 
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HOBLYN (niCHARO DJ, M. D. 
A DICTIONARY OP THE TERMS USED IN MEDICINE AND THK 

COLLATERAL SCIENCES. A new Ameriran edition. a«vi»d, wiib numerou* Additioo*, 
by IsAAO Havs, M. D., editor ol the<'Aiiii:ri<iBn Journal uf Ibe Medical Scienues." la ona Ivge 
royal ISmo. rolame, lesUier, of over 000 double oolumoed pagv*. tl 50, 

ia daBnitloo, and BBSelantly full and cooiplete fori iinhivDia nii-rinmrv haa iimv iieea arav.-riuwiik 
ordi».ty «on.BltttloB.-C*-rl..». Had. /i™. „ ""i^; ^^'S^?^.Tf nn^oJwo^b.VYlS 
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HABERSHON IS, O.), M, D., 

Aaiiatatit PItyileiaB 10 and l^elurer od Mnlcria Medica sad TherapcBtlCi al Ony'a Bn«(it1Bl,*e. 

PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DISB4SB8 
OF THE ALIMEWTARY CANAL, [ESOPHAGUS, STOMACH, C-ECUM, AND IMTBS- 
TiNE4. With illnslrnlions on wood. In one baadeoine octavo vol uim of 312 pngea, aTra 
clolh. $1 73. (iVpw Riulg.) ■ " 
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JONES (T. WHARTON), F. R. S., 

ProfMMor of Ophtluilmie Medieine and Sonrery in University Collora, London, See, 

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDICINE 

AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revisted London edition, with additions bv Edward Hartsrornk, M. D., Surgeon to Wills' 
Hospital, &c. In one large, handsome royaf 12mo. Yolome, extra cloth, of 500 pages. $1 50. 

The work sastaini, in every point, the already high 
reputation of the author as an ophthalraie surgeon 
as well as a physiologist and pathologist. We 
entertain little doubt that this Dook will beeome 



what its author hoped it might become, a manual 



for daily reference and consultation by the student 
snd the general practitioner. The work is marked 
by that correctness, clearness, and precision of style 
which distinguish all the productions of the learned 
author. — Brtiisk and For. Mtd. HevUvt. 



JONES (C. HANDFIELD), F. R. S., Sl EDWARD H. SIEVEKINQ, M.D. 

Assistant Physicians and Lecturers in St. Mary's Hospital, London. 

A MANUAL OP PATHOLOGICAL ANATOMY. First American Edition- 
Revised. With three hundred and ninety-seyen handsome wood engravings. In one large and 
beautiful octavo volume of nearly 750 pages, leather. $3 75. 

As a concise text-book, containing, in a condensed obliged to glean from a great number of monographs, 
form, a complete outline of what is known in the and the field was so extensive that but few cultivated 
domain of Pathological Anatomy, it is perhaps the it with any deforce of success. As a simple work 
best work in the English language. Its great merit ' of reference, therefore, it is of great value to the 
consists in its completeness and brevity, and in this ! student of pathological anatomy, and should be in 
respect it supplies a great desideratum in our lite- ! every physician's library. — WtsUm Lanett. 
rature. Heretofore Uie student of pathology was I 



KIRKES (WILLIAM SENHOUSE), M. D., 
Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, &e. 

A MANUAL OF PHYSIOLOGY. A new American, from tlie third and 

improved London edition. With two hundred illui^trations. In one large and handsome foyal 
12mo. volume, leather, pp. 586. $2 00. {Lately Pttblished,) 

One of the ver^r best handbooks of Physiology we 
possess— presenting just such an outline of the sci- 
ence as the student requires during his attendance 
upon a course of lectures, or for reference whilst 



This is a new and very much improved edition of 
Dr. Kirkes' well-known Handbook of Physiology. 
It combines conciseness with completeness, and is, 
therefore, admirably adapted for consultation by the 
busy practitioner. — Dublin Quarterly Journal. 

Its excellence is in its compactness, its clearness, 
and its carefully cited authorities. It is the most 
convenient of text-books. These gentlemen, Messrs. 
Kirkes and Paget, have really an immense talent for 
silence, which is not so common or so cheap as prat- 
inr people fancy. They have the eift of telling us 
what we want to know, without tninking it neces- 
sary to tell us all they know.— Boston Mid. a$td 
Surg. Journal. 



preparing for examination.— iim. Medical Joumai. 

For the student beginning this study, and the 
practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know, without special details, 
which are read with interest only by those who 
would make a specialty, or desire to possessa criti- 
cal knowledge of the subject. — Charleston Med. 
Journal. 



KNAPP'S TECHNOLOGY ; or. Chemistry applied 
to the Arts and to Manufactures. Edited bv Dr. 
Ronalds, Dr. Richardson, and Prof. W. R. 
J.OHNBON. In two handsomf 8vo. vols., with about 
600 wood engravings. S6 00. 



LAYCOCK'S LECTURES ON THE PRINCI- 
PLES AND METHODS OF MEDICAL OB- 
SERVATION AND RESEARCH. For the Use 
of Advanced Students and Junior Practitioners. 
In one royal 12mo. volume, extra cloth. Priced. 



LUDLOW (J. L.), M. D. 
A MANUAL OF EXAMINATIONS npon Anatomy, Physiology, Surgery, 

Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 
which is added a Medical Formulary. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, of 816 
large pages. $2 50. 

The great popularity of this volume, anc) the numerous demands for it during the two years in which 
it has been out of print, have induced the author in its revision to spare no pains to render it a 
correct and accurate digest of the most recent condition of all the branches of medical science. In 
many respects it may, therefore, be regarded rather as a new book than a new edition, an entire 
flection on Physiology having been added, as also one on Organic Chemistry, and many portions 
having been rewritten. A very complete series of illustrations has been introduced, and every 
care has been taken in the mechanical execution to render it a convenient and satisfactory book for 
study or reference. The arrangement of the volume m the form of question and answer renders it 
especially suited for the office examination of students and for those preparing for graduation. 

We know nf no better companion for the student 
during the hours spent in the lecture room, or to re- 
fresh, at a glance, his memory of the various topics 



crammed into his head by the various professors to 
whom he is compelled to listen. — Western Lancety 
May, 1857. 



LAWRENCE (W.), F. R. 8., Sec. 
A TREATISE ON DISEASES OP THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hats, M. D., Surgeon to WilPs Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 

LALLEMAND AND WILSON. 

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 

TREATMENT OF SPERMATORRHOEA. By M. Lallkmand. Translated and edited by 

Henry J McDouoall. Third American edition. To which is added ON DISEASES 

OF THE VESICULJE SEMINALES; and their associated oroams. With special refer- 
ence to the Morbid Secretions of the Prostatic and (Jrethral Mucous Membrane. I3y Marris 
Wilson, M. D. In one neat octavo volume, of about 400 pp., extra cloth. $2 00. (Just I«»ma(L\ 
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LA ROCHE 1R.>, M.O., &c. 
TELLOW FEVER, ooneidered in ita HiaWrio&l, Patholo^cal, Eiiolopca!, uid 

Thenpeuliail Relations, Indwlin^ ■ Sketch of ibeDiffa^e at il hit oci^iirreil in Philaiklpfala 

1854, with an eiajuiuBLioli III IliecuntiecliMiBbFlweeii il ui<l Ihe (oi-nr/i Imowo undrr 

lame in other parts of IriDprrBLe u well ar in tropical regiooa. In two lai;^ and 

uaiuiMiinc octavo voliunei of nearly ISOO pagea, extra cbtb. C7 DO. 

fymPnt/uiorS. ff. OJctiDmOtarladn, S. C, ardauai mcarf 
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aplendid work nl 
■Dni rrum tke »na 
Il ef a (elUbta il- 
« to Ihia rrtfttfal 
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PNEUMONIA ; its Snpposed Connection, Pathological and Etiological, with An- 

lumnal PBTen>, iocluduigaa Inquiry into the llliiistcnce and Morbid Agcticy of Maluia. InoM 
handsome octavo volunie. extra cloth, ofSOO pages. S3 00. 

LEHMANN <C. G.) 
PHTSrOLOGICAL CHEMISTRY. Translated from the second edition by 

Gkorqe E. Dai, M. D., F, R. S., fee, ediled by R. E. Roqbks, M. D.. PrDfesw-r of Cbnnialry 
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(LaOr/y FHiiitJmil.) 

MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the German, 

with ttotet and Additions, by J. CuisTon Mokhib. M. D., with an Introductory Etaav on Vital 
Force, by Professor Saihtki, Jicebon, M. D., of Ihe Univexity ol Pena^lvania. Wi- ^"-- 
lialiooB on wood. In ode very handijome ocIbvo voluine,eitrac1olh, of ^It j 
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MAYNB'S DISPENSATORY AND THRRA- , AIALGAIONE'9 OPERATIVE ^L'RGI 
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the enure tiat* of MaleiU Uedton, with eveo' , 
Practical PotmuU cuDUinrd In the three Bnliih . 
PkarmaenpQiaar Edited, with Ihe addllioa tif the i 
Farmals of the U. 8, Pharmannpoia, bf R. B. 
SaiiriTB.II.D. lUma.ral.ei.el,,300pp. T(o. I 
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MEIQ8 (CHARLES D.). M. O., 

ProfcMor of Obitetriei, &e. in the Jefferion Meoleal Ccdlcge, Philadelphia. 

OBSTETRICS : THE SCIENCE AND THE ART. Third edition, revised 

and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 
volume, leather, of seven hundred and fifty-two large pages. %3 75. 

The rapid demand for another edition of this work is a sufficient expression of the favorable 
verdict oMhe profetwion. In thus preparing it a third time for the press, tne author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this he 
has thoroughly revised it in every part. Some portions have been rewritten, others added, new 
illustrations have been in many instHnces substituted for such as were not deemed satisfactory, 
while, by an alteration in the tynogniphical arran^ment, the size of the work has not been increased, 
and the price remains unaltered. In its present improved form, it is, therefore, hoped that the work 
will continue to meet the wants of the American profession as a sound, practical, and extended 
System of Midwifery. 



Thoogh the work has received only five jp^en of 
enlargrment, its chapters thrnu^hnut wear the im- 
press of careful reviimn. Expunging and rewriting. 



The heat American work on Midwifery that is 
accessible to the student and practitioner — N» W, 
Med. and Surg. Journal^ Jan. 1S57. 



remodel ing its sentences, with occu.ionnl new ma- | This is a standard work by a great American Ob- 
teria!, all evince a lively desire that it shall deserve .tetrlcian. It is the third and last edition, and, in 
to be reftnrded as improved in mnnner n% well as , he language of the preface, the author has ••brought 
matter. In the ni««r«r, every strcjlce of the pen has the subject up to the latest dates of real improve- 
***^/^1!irf **'*' ^"ll^* ?^ '^'J *'*^'l' '}'''*' 'n expungmgs ^ent in our art and 9cience."-JVajA*i7i« Jom. ^f 
and additions —ir«»r€mLai»e«<, Jan. 1W7. I Af«d. oik< Surg., May, 1867. 

BY THE SAME AUTHOR. {Just Ixsufd.) 

WOMAN : HER DISEASES AND THEIR REMEDIES. A Series of Leo- 

tnres to his Class. Fourth and Improved edition. In one large and beautifully printed octave 
volume, leather, of over 700 pages. $3 60. 

The gratifying appreciation of bin labors, as evinced by the exhaustion of three large imprestiona 
of this work has not been lost \\\wn the author, who has endeavored in every way to render it 
worthy of the favor with which it has been received. The opportunity thus aflbrcled for another 
revision has been improved, and the work is now presented as in every way superior to its pre- 
decessors, additions and alterations having been made whenever the advance ot science has ren- 
dered them desirable. The typographical execution of the work will also be found to have under- 
gone a similar improvement, and the volume, it is hoped, will be found in all respects worthy to 
maintain its position as the standard Americ^m text-book on the Diseases of Females. 

A few notices of the previous editions are appended. 

In other respects, in our estimation, too much can- | Full of important matter, eonveved in a ready and 

not be said in praise of this work. Ic a'jounds with agreeable manner.— St. JLomm Mea. and Surg. Jour. 

beautiful passages, and for conciseness, for origin- 1 _,. . -. . ^ « 

ality, and for all that is commendable in a work on ' ^ There is an off-hand fervor, a glow, and a warm- 

the diseases of females, it is not exrrlled, and pro- heartedness infectmjr the effDrt of Dr. Meigs, whieh 

bftbly not equalled in the English language. On the »■ entirely captivatin«, and which absolutely hur- 

whole, we know of no woric on the diseases of wo- ri«» the reader through from beginning to end. Be- 

■nen which we can so cordially commend to the f^^^^j '*»« ^<^«^ teems with solid mstructlon, and 

student and practitioner as the one before us.— OAio '{^ "^ows the very highest evidence of ability, vix., 

Mtd. and Surg Journal "^^ clearness with which the information is pre- 

mJ w J # *._ • I.- .t. * .. .• seated. We know of no better test of one*s ander- 

The body of the b<K)k is worthy of attentive con- .tanding a subject than the evidence of the power 

•ideration, and is evidently the pnHiuction of a ^ lucidly explaining it. The most elementary, as 

clever^ thoughtful, and sagacious physician. Dr. ^^i », the obscurest subjects, under the pencil of 

Meigs s letters on the diseases <»f the external or- p,„f i^j^j^,^ ^re isolated and made to sUnd oat in 

gans, contain many interesting and rare eases, and ^^^h bold relief, as to produce distinct impressions 

many instructive observations. We uke our leave „p„n the mind and memory of the reader. — I** 
of Dr. Meigs, with a high opinion of his talents and [ (fkarU»ton Med. Journal. 

originality.— TAs Brttt$k and Foretgn M*duo-Ck%- „ - »» • •. • j j j ^ -.i.t 

rurgieal keritw. Professor Meigs has enlarged and amended this 

Jr u . t 1 A -^L A- I • ^ great work, for such it unquestionably is, having 

Every chapter Is replete with practical mstruc » „^ the ordeal of criticisSi at home and ahroiSP, 

tion, and bears the impress of being the oraposition |,„j h^en improved thereby ; for in this new ediUon 

ofanacnte and experienced mind. There is a terse- ^he author Aias introduced real improvemenU, and 

ness, and at the same time an accuracy in his de- increased the value and utility oY the book im- 

Bcnplion or symptoms, and in the rules for diagnosis, ^^.nrably. It presents so niiny novel, bright, 

which cannot fail to reeommend the voUme to the .^^ sparkling thoights; such an exuberance of now 



ideas on almost every page, that we confess onr- 
selves to have become enamored with the book 
and its author; and cannot withhold our congratu- 
lations from our Philadelphia confreres, that sneh a 
teacher is in their service. — N. Y. Mta. GmM$tU, 



attention of the r^iieT*-^ Ranking** Abstract. 

It contains a vast amount of practical knowledge, 
by one who has accurately observed and retainea 
the experience of many years, and who tells the re 
suit in a free, familiar, and pleasant manner. — Dub 
lin Quart4rlf Journal. 

BY THB 8AMB AUTHOR. 

ON THE NATURE, SIGNS, AND TREATMENT OP CHILDBED 

FEVEK. In a Series of Letters addressed to the Students of his Class. In one handsome 
octavo volume, extra cloth, ol 365 pages. $2 50. 

The instructive and interesting author of this i as. It is a delectable book. • • • This treatise 
work, wh<»se previous labors in the department of , upon child-bed fevers will have an extensive sale, 
medicine which he so sedulcmsly cultivates, have . being destined, as it deserves, to find a place ia the 
placed his countrymen under deep and abiding obli- . library of every practitioner who scorns to lag in the 
sratiims, again challenges their admiration In the retLT.—'NMsktnilt Journal of Mtdieino and Surgtrf, 
freah and vigorous, attractive and raey pages before I . 

BT THB 8AMB AUTHOR ,' WITH COLORBD FIJLTB8. 

A TREATISE ON ACUTE AND CHRONIC DISEASES OF THB NBOK 

OF THE UTERUS. With numerous plates, drawn and cx)lored fh>m natare in the Idflwst 
style oi art. In one hmndsome octavo voitmie, extra cloth. 94 50. 
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MACLI8E (JOSEPH), SURQEON. 
SUROICAL ANATOMY. Forming one volamey very large imperial anarto. 

With 9ixty-eig1it large and tplendkl Plates, drawn in the best style aad beamUaliy eolored. Gcs- 
taining one hundred and ninety Figures, many of them the siie of life. Together with eopkioa 
and explanatory letter-press. Strongly and handsomely bound in extra dotn, being one of tke 
cheapest and best executed Surgical works at yet issued in this country. $11 00. 

*,* The »ize of this work prevents its transmission through the post-ndice as a whdie, but those 
who desire to have copies forwarded by mail, can receive them in five parts, done up in stout 
wrappers. Price $9 00. 

One nf the grcateit artistic triumphs of the age ' A work which has no panUlel in point of aeca- 
in Sarvieal Anatomy. — Britisk Anuricmm MtdiaU . racy and cheapness in the English laagaage.— if. 7. 
J^mrtuu . Jpumml of iudicitu . 

No practitinner whose means will admit should „, . .- j ^ * ..i. 

fail to possess li.^Ranking'* Abstract. We are extremely gratified to aaiiOBnee to Ua 

— ^ .^ ... ^ j^i profession the completion o( this truly magmneeat 

Too much cannot l>e nid in its praiijs; indeed, ^^y ^^ich, as a whole, certainly stands amri- 

we have not lanenage to doit justice—OAt* Msdt- ^^^ ^o^^ y^^ accuFacy of drmwing, beaaty of 

cml antf Surgical Journal. coloring^ and all the requisite explanationa of the 

The most accurately engraved and beautifully "abject m hand— r*« Ntw Orl^mMS iUdicml md 

eolored plates we have ever seen in an American Snrgtcmi J9ummi. 

book— 4>ne of the best and cheapest suigioU works --,..,^. .»' i. a i. 

aver publiahed.-5i./Wo MMi^Jpurial. This is by far the ablait work oo Surgical Am- 

"^ "^ tomy that has come ander our observation. Wa 

It is very rare that so elegantly printed, so well know of no other work that would jnstifr a ata- 

illastrated, and so useful a work, is offered at ao dent, in any d^ree. for neglect of actuai diaaee- 

moderate a price. — CkarUtuu Mtdicmi Journal. tion. In thoae sadden emergencies that ao oflca 

,^ , . . ^ ^. ^ . arise, and which require the instaataneoius command 

lU Pl«tef can boast a superiority which placM of minute anatomical knowledge, a work of this kind 

thwn almost beyond the reach of compeUtion.—M«4f»- keep, the detaiU of the dissectinc-ro.»m perpctaally 

Mi Ezamxmr. ^^^^ i^ ^^ memory .—T»« Wt$t€r% Journal #/ Iftdt- 

Coaatry praetitionera will £nd these plates of im- ; eiiu mmd Surgtr^. 
■eaae value.— iV. y. Mtdicml Omxttu. 

MILLER (HENRY), M. D., 

Professor of Obstetrics and Diseases of Woroea and Children in the University of Louisville. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, &c. ; including the Tre»l- 

ment of Chronic Inflammation of the Cervix and Body of the Uteras considered as a freqtient 
cause of Abortion. With aboat one hundred illustrations on wood. In one very handsome oc- 
tavo volume, of over 600 pages. {LateJy PublUhsd.) $3 75. 

The reputation of Dr. Miller as an obstetrician is too widely spread to require the attention o( 
the profession to be specially called to a volume containing the experience of hi!> long and extensive 
practice. The very favorable reception accorded to hi.« '•* Treatise on Human Parturition," iasned 
acme years since, is an earnest that the present work will fulfil the author's intention of providing 
within a m^vlerate compass a complete and trustworthy text-book for tike student, and book of r»- 
ference for the practitioner. 

We congratulate the author that the task is done, ticm to which Its merits justly entitle it. The style 

We eoncratnlate hiin that he has given to the medi- is such that the descriptions are clear, and each sab- 

eal public a work which will secure for him a high ject is discussed and elucidated with due regard to 

and permanent position among the standard aatho- its practical bearings, which cannot fail to make it 

rities on the principles and nractice of obstetrics, acceptable and valuable to both students and prae- 

CoBgratulati«»ns are not less due to the medical pro> titioners. We eannot, however, cloae thu brief 

feaaion of this coantry, on the acquisition of a trea- notice without congratalating the author a»d the 

tiaeembodyinic the results of the studies, reflections, profession on the prodnetioa nf such an ezcelleBt 

aad experience of Prof. Miller. Few men, if any, treatire. The author is a western man of whom we 

in this country-, are more competent than he to write feel proud, a»d we cannot bat think that his book 

OB thisdeportment of medicine. Engaged for thirty- will find many readers and warm admirers wherever 

five years in sn extended practice of obstetrics, for obstetrics is taught and studied as a science and aa 

many years a teacher of this branch of instruction art. — Tlu CimdmmatiLmuftmmd Oburvtr, Feb. 1898. 

in one of the Isrgest of our institutions, a diligent ^ most respectable and valuable additi.ia to oar 

atadentaswellasa careful observer, an original and |,^e medicaVliteratare. and one refleeUng endiX 

independent thinker, wedded to no hobbies, ever ^^^^ „„ ^^ „,|,^^ „d th^ institution to wlieh be 

readv to consider without prejudice new views, and j, attached. The stadeat wiU find in this work a 

to adopt innovations if Uey are really improvcmenu^ n,ost useful guide to his stadies ; the country prae- 

and withal a clear, agreeable writer, a practica. titioner, rusty in his reading, nn obtain ffoSi its 

tr^tise from his pen could not fail to possess great p^^s a fair resumji of the mSdem literature of the 

ynlue.^Butralo Mtd Journal, Mar. I55b. science; and we hope tosee thia American prodae- 

In fact, this volame must take its place among the tion generally coasplted by the profeasioa^— fa. 

Btandard systematic treatiaea oa obstetrics ; a poai- Jkfcd. JourmaX, Feb. 1SS8. 



MACKENZIE (W.), M. D., 
Surgeon Oculist in Gotland in ordinary to Her MajeaCy. 4e. Jke. 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

E7E. To which is prefixed an Anatomical Introdtiction explanatory of a Horizontal Section of 
the Human EN-eball, by Thomas Whakton Joxks. F. R. S. From the Fourth Revised and En- 
larred Ixtodon' Edition. With Notes and Additions by ADDrxvu. Hkwson, M. D., Snrveon to 
WhIsi Hospital, ^. 5rc. In one very largeand handsome'ocuvo volnme, leather, raised bands, with 
plates and numerous wood-cuts. $5 $5. 

The treatise of Dr. Mackenxie iadispatably holds ' able manner in which the aathor-s storeaof learaiM 
the first Dlace. and forms, ia respect of learning and and experience were readered available for geaenJ 
research, an RncvdoMedia unequalled in extent by aae, at once procured for the first editi^m, as well na 
any other work Of the kind, either English or foreign. . the continent as in this eoan try, that high poaitina 
— iKxaa aa Di94a$9t fftJU Eft. I as a standard work whiek eaeh aaceeauve edition 

Faw modem bookaoa any department of SMdiciae . J" ""^^ fi^mlT established. We enaaider it the 
orsargery have met with sach extended eirealation, duty of every one who has the lore of his profeaaina 
or have procured for their aathors a like amount of ™ V"* welfare of his paticac at heart, to make him- 
Kary>pe«o crlrhrity. The immense researeh which •*•! tamjnnr with this the most complete wi>rk la 

it ditpinvnl. thf thorough acQuaintknce with the "*L/^f^i;?° languare np^in the diseases of the eye. 

mbjcct, pracucally as well as theinev.caUy ,and the — Mtd. Tim*» a«4 Gaxtttt. 
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MILLER (JAMES), F. R. S. E., 

Professor of Sargery in the University of Edinbarg h, &e. 

PRINCIPLES OF SURGERY. Fourth American, from the third and revised 

Edinburgh editioo. In one large and very beauliiui volume, leather, of 700 pages, with two 
hundred and forty illustrations on wood. 93 75. 

The woric of .Mr. Miller is too well and too favor- The work takes rank with WatsonU Practice of 
ably known among ui, as one of our best text-books, Phytic ; it certainly does not fall behind that great 
to render any further notice of it necessary than the work in soundnesi of principle or depth of reason- 
announcement of a new edition, the /o«rf A in our ing and research. No physician who values his re- 
country, a proof of its extensive circulation among putation, or seeks the interests of his clients, can 
ns. As a concise and reliable exposition of the sci- acauit himself before his God and the world without 
enee of modem surgery, It stands deservedly high— maxing himself fhmiliar with the sound and philo- 
we know not its superior — Boston M§d. and Surg, sophical views developed in the foregoing book.— 
Journal. Ntw Orltan* Mtd. and Surg. Journal. 

BT THK 8AMB A17TH0R. (Just IsSUSd.) 

THE PRACTICE OF SURGERY. Fourth American from the last Edin- 

burgh edition. Revised by the American editor. Illustrated by three hundred and sixty-four 
engravings on wood. In wne large octavo volume, leather, of nearly 700 pages. 93 75. 

No encomium of ours could add to the popularity his works, both on the principles and practice of 
of Miller's Surgery. Its reputation in this country surgery have been assigned the highest rank. If we 
is unsurpassed by thatof any other work, and, when were limited to but one work on surgery, that one 
taken in connection with the author's PrineipUs of should be Miller's, as we regard it as superior to all 
SurgtTfff constitutes a whole, without reference to others. — St. Louis Mtd. ana Surg. Journal. 
to which no conscientious surgeon would be willing „^ ^ , .. ,,,,,„... .. 

practice his tirt-Southsm Med. and Surg. JoumaT. The author has in this and his " Principles," pre- 

,..,..,. ^ , . ^ sentedto the profession one of the most complete and 

It is seldom that two volumes have ever made so reliable systems of Surgery extant. His style of 
profound an impression in so short a time as the writing is original, impressive, and engaging, ener- 
«r^'i?M,P^" "**.^t? " Pf.actice" of Surjfery by geticTconcis^ and lucid. Few have the^aSilty of 
Mr. Miller-or so richly mented the reputation thev Jondensing so much in small space, and at the same 
have acquired. The author is an eminently sensf- time so persistently holding the attention. Whether 
ble, practicni. and well-informed man, who knows , a, a text-book for students or a book of reference 
exactly what he IS talking about and exactly how to | f^^ practitioners, it cannot be too strongly recom- 
talk it.-Kentuckjf Mtdteal Recorder. | mended .-Soi.iA«n» Journal f^f Med. and Tkvsicml 

By the almost nnanimons voice of the profession, i Sciences. 

MORLAND (W. W.), M. D. 

Fellow of the Massachusetts Medical Society, &c. 

DISEASES OF THE URINARY ORGANS ; a Compendium of their Diagnosis, 

Pathology, and Treatment. With illustratious. In one large and handsome octavo volume, of 
about 600* pages, extra cloth. (Just Issued.) $3 50. 

Taken as a whole, we can recommend Dr. Mor- yet m a succinct , narrationa! style, such as to render 

land's compendium as a very desirable addititm to the work oAe of great interest, and one which will 

the library of every medical or surgical pructi- prove in the hignest decree useful to the general 

tioner. — Brit, and For. Mtd.-Ckir. /{<«., April, 1859. practitioner. To the roembers of the profession in the 

Every medical practitioner whose attention has country it will be peculiarly valuable, on account 

been to any extent attracted towards the class of °^ }^^ characteristics which we have mentioned, 

diseases to which this treatise relates, must have t^^ ^^ o"* *>'"'»** •^"» of practical utility which is 

often and sorely experienced the want of some full, J«P' \? view, and which shines out upon every page, 

yet concise r^rcrnt compendium to which he could together with the skill which is evinced in the com- 

refer. This desideratum has been supplied by Dr. bination of this grand requisite with the utmost 

Morland,and it has been ably done. He has placed brevity which a just tr«tment of the subjects wonld 

before us a full, judicious, and reliable digest, admit.— iV. y./o«ni. o/M«dietiM, Nov. 1868. 
EUich subject is treatcMiwith sufficient minuteness, 



MONTGOMERY (W. F.), M. O., M. R. I. A., &c., 

Professor of Midwifery in the King and Queen's College of Physicians in Ireland, &c. 

AN EXPOSITION OF THE SIGNS AND SYiMPTOMS OP PREGNANCY. 

With some other Papers on Subjects connected with Midwifery. From the second and enlarged 
English edition, with two exquinite colored plates, and numerous wood-cuts. In one very 
handsome octavo volume, extra cloth, of nearly 600 pages. (Lately PuUUhed.) S3 75. 

A book unusually rich in practical suggestions..— has been weighed and rewelghed through years of 

Am. Journal Med. Sciences^ Jan. 1857. preparation ; that this is of all others the book of 

These several subjects so interesting in them- Obstetric Law, on each of its several topics ; on all 

selves, and so important, every one of them, to the P«»*».'« connected with pregnancy, to be everywhere 

most delicate and precious of social relations, con- recoved as a manual of 8i>ecial jurisprudence, at 

trolling often the honor and domestic peace of a once announcing (act, affording argument, esUblish- 



family; the legitimacy of offspring, or the life of its *"« precedent, and governing alike the juryman, ad- 
parent, are all treated with an elegance of diction, vocate, and judge. It is noj merely In its legal re- 
fulness of illustrations, acutenessand justice of rea- *»^»"a« }*»■' w« h^ ^w T?'^ so interesting. Hardly 



soning,unpgralleledinobstetrics,andunsurpassedin a P«ge but that has its hints or facts important to 

medicine. The reader's interest can never flag, so ^^e general practitioner; and not a chapter without 

fresh, and vigorous, and classical is our author's ««Peci8l matter for the anatomist, physiologist, or 

style; and one forgets, in the renewed charm of pathologist. — iV. A. Med.-Chtr. RevteWf March, 

every page, that it, and every line, and every word 1857. 



MOHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILU8J. 
PRACTICAL PHARMACY. Comprising the Arran|;ementB, Apparatus, and 

Manipulations of the Pharmaceutical Shop and Laooratory. Edited, with extensive Additions, 
by Prof. William Pkoctkr, of the Philadelphia College of Pharmacy. In one handsomely 
printed octavo volume, extra cloth, ot 570 pages, with over 500 engravings on wood. f2 75. 
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NEILL (JOHN), M. O., 

Bargeon to tlie PeaniylTaaia Hospital , &e .; mad 

FRANCIS QURNEY SMITH, M. D., 

Profetfor of Inititut^s of Medicine in the Penniylvania Medical College. 

AN ANALYTICAL COMPENDIUxM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Uoe and Examination oi StudenU. A new edition, reriaed 
and improved. In one very large and handsomely printed royal 12mo. volume, of about oae 
thousand pages, with 374 wood-cuts. Strongly bound in leather, with raiwd bands. $3 00. 

The very flattering reception which has been accorded to this work, and the hi^h e:^timate v/^^otd 
upon it by the profession, as evinced by the constant and increasing demand which has rapimy ex- 
hausted two large editions, have stimulated the authors to render the volume in its present reriakia 
more worthy ol the success which has attended it. It has accordingly been thoroughly examined, 
and such errors as had on former occasions escaped observation have been corrected, and whatever 
additions were peoessary to maintain it on a level with the advanoe of science have been introduoed. 
The extended series of Ulustrations has been still further increased and much improved, while, hf 
a slight enlargement of the page, these various additions have been incorporated without IncieaaiBg 
the bulk oC the volume. 

The work is, therefore, again presented as eminently worthy of the favor with which it ha» hitherto 
been received. As a book for uaily reference by the student requiring a guide to his more elaborate 
text-books, as a manual for preceptors desiring to stimulate their students by frequent and aooiirale 
examination, or as a source from which the practitioners of older date may easily and cheaply acquir e 
a knowled^ o( the changes and improvement in professional science, its reputation is permanenttf 
established. 

The b^st work of the kind with which we are * the students is heavy, and review neeeaaarv for aa 
acquainted. — Med. Examiner. examination, a eonipend is not ooly valoable, bet 

Having made free use of this volume in our ex- I' >» Blm<^t n sine qua mm The one before na ia, 
aminatioDS of pupils, we can speak from cxperi- "» "S"!?^ '•»«?»7"T*!.H*w* f**"* S°"*^*S{! 



enee in recommending it «• an admirable compend «f *** .*>«>*» of '^« J>n<l «*»•' ^« J^°u^,*^V* . 
for students, and as especially useful to preceptors newest and ■oundest d«>ctTincs and tbe^l*t«rt 15- 
who examine their pupils. It will save the teacher proveroents snd discoveries are expliciUy, tiKMfh 
much labor by enabling him readily to recall all 0/ concisely, laid before the student. "There is a ^m 
the p<.ints uptm whicli his pupils should be ex- to whom we very sincerely commend this cheap book 
amined. A work of this sort should be in the hands "worth its weight in silver—that cUss is thegrate- 
of every one who takes pupils into his office with a " *^f« "» medicine of more than ten years staiidia|, 
viewof examininr them; and this isunquesti<mably ' w*»o have not studied medicine since. They ^Tl 
thcbestof its class-TVaa^yJiymia Med. Jpumal ■ perhaps and out from it that the science is not «a«tly 

, now what it was when they left it off. — Tlu SistAe* 
In the rapid course of lectures, where work for 1 scope. 



NELIQAN (J. MOORE), M. D., M. R. I. A., &c. 

(A splendid work. Just Issued.) 

ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto volume, extn 

cloth, with splendid colored plates, presenting nearly one hundred elaborate representatioiis ol 
disease. f4 50. 

This beautiful volume is intended as a complete and accurate representation of all the varieties 
of Diseases of the Skin. While it can be consulted in conjunction with any work on Practice, it has 
especial reference to the author's ** TreatisMOoa Diseases of the Skin,*' so favorably received by the 
profession some years since. The publishers feel justified in. saying that lew more beautifully eie- 
cuted plates have ever been presented to the profession of this country. 

Neli|rsn*s Atlas of Cutanr^Mit Diseases supplies a give, at a eonp d^aily the remarkable peeuliaritica 

long existent desiueratum mucn f«li by the largest of each imlividual variety. And while thus the dia- 

elass t>f our professitm. It presents, in quarto size, ease is rendered more definable, there is yet no lo« 

10 plates, each eontaininc irom 3 to figures, and of proportion incurred by the necessary coaeentra- 

forminc in all a total of 90 distinct representations tion. Each ficure is highly enjored. and so trathfal 

of the diderent species of skin affections, grouped has the artist been that the most fastid oas obserrar 

together in genera or families. The illostratiuns could not justly take exception to the eorreetaen of 

have been taken from nature, and have heen e«tpied the execution of the pietarea aader hia aeratiay^^ 

with such fidelity that they present a striking picture Montremt Med. CkrmueU. 
of life; in which the reduced scale aptly serves to . 

BT THK SAXK AFTHOR. 

A PRACTICAL TREATISE ON DISEASES OP THE SKIN. Thiid 

American edition. In one neat royal 12mo. volume, extra cloth, of 334 peges. SI 00. 
The two volumes will be sent by mail on receipt of Fice Dvllan. 



OWEN ON THB DIFFERENT FORM9 OF I One vol. royal ltBO.,exua cloth with a 
THE 8KBLBTON, AND OF THE TEETH.) Ulasnallou. SI iS 

PIRRIE (WILLIAM), F. R. 8. E., 

Prufesaiir of ^urf ery in the Uairersity of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by JoHM 

Nciix, M. D., Proiessor of Sor«ery in the Penna. Medical Collece. Sunteon tothe Pennfytvania 
Hospital, dec. In one very handsome octavo volume, leather, ol 7^0 pac^s, with 316 iliostfmtioBS. 
$3 75. 

We know of ao other sarf ical work of a reason- rately diaeassed the priaeiplea nf Mrvery, aai a 

aMesiie.whereia there is at^maeh tketMy and prac- nafe aad eTectaal practice predicated api« thca. 

tie»* or where aabjecu are more Maadly or clearly Perhaps no w««rk apoa thii ■abjeci beret>^rTre i«aai 

tmagkt.—Tks Sutkosffe. ii •«> lull ap^m the acienee of the an of aarfcry.— 

Prof. P»rne, in the work before m», haa elabo- y**^^i* J^mal^ Meditimt mmd Smrgwrj. 
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PARRI8H (EDWARD), 
Leetarcr on Praetical Phamutey and Materia Medica in the Pennaylvania Aeademy of Medicine, Ae. 

AN INTRODUCTION TO PRACTICAL PHARMACY. Designed as a Text- 

Book for the Studenti and as a Guide for the Phyvician and Pharmaceutist. With many For- 
mulae and PreHcriptionD. Second edition, greatly enlarged and improved. In one handiiome 
ocUvo volume of 720 page», with several hundred Illustrations, extra cloth. ^3 t>0. (N^w 
Ready,) ^ 

Diinng the 9hort time in which this work has been before the profexfiion, it has been received 
with very great favor, and in assuming the position of a standard authority, it has filled a vacancy 
which had been fieverely felt. Stimulated by this encouragement, the author, in availing himself 
of the opportunity of revision, has spared no pains to render it more worthy of the confidence be- 
atowed upon it, and his assiduous labors have made it rather a new book than a new edition, many 
portions having l>een rewritten, and much new and important matter added. These alterations and 
improvements have been rendered necessary by the rapid progress made by pharmaceutical science 
during the last few years, and by the additional experience obtahied in the practical use of the 
volume as a text-book and work of reference. To accommodate those improvements, the size of 
the page has been materially enlarged, and the number of pages con>iderably increased, presenting 
in ail nearly ofu-halfmore matter than the last edition. The work is thereK)re now pre^ented as a 
complete exponent of the subject in its most advanced condition. From the most ordinary matters 
in the dispensing office, to the most complicated details of the vegetable alkaloids, it is hoped that 
everything requisite to the practiymg physician, and to the apothecary, will be found fully and 
clearly set forth, and that the new matter alone will be worth more than the very moderate cost of 
the work to those who have been consulting the previous edition. 



That Edward Parrish, in writing a book npnn 
praeiical Pharmacy some few years ago — one emi- 
nently original und uniqae— did the mrdical and 
pharmaceatical profeisions a great and valuable ser- 
vice, no one, we think, who has had access to its 
pa^es will deny ; doubly welcome, then, is this new 
edition, containing the added reiults of his recent 
and rich experience as an observer, teacher, and 
praetieil operator in thephnrmaceatieal laboratory. 
The excellent plan of the first is more thoroughly, 
and in detail, carried oat in this edition .—P««iiiifii/ar 
Mtd. Journal J Jan. 186U. 



there is no production of the kind in the Enclish 
lunxuage so well adupted to the wants of the phar- 
maceutist and druggist. To physicians, also, it can- 
not fail to be highly valuable, especially to those 
who are obliged to prepare and eomponnd many of 
their own medicines.— iV. Am. M*d. Ckir. Keviiw. 
Jan. 1960. 

Of course, all apothf caries who have not already 
a copy of the first edition will procure one of this; 
it is, therefore, to physicians residing in the country 
and in small towns, who cannot avail themselvea of 
the skill of an educated pharmaceutist, that 



We know ofno work on the subject which would '«« «"' "» .«n euucateu pnarmaceuiist. that we 
be more indispensable to the physieian or student i ^oulj "P'Cinlly commend this work. In it they 
desiring information on the subjeetofwhich it treats. J*'"' n"" "" *"*^ they desire to know, and shoald 



With CTriffith's '^ Medical Formulary*' and this, the 
practising physician would be supplied with nearly 
or quite all the most useful infornaation on the sub- 
}tct.-^ karUston Med. Journal and Rtview, Jan. 
1860. 

This edition, now much enlarged, is one of the 
most useful works of the past year. — N. O. Med. 
and Surg. Journal^ Jan. 1880. 

The whole treatise is eminently practical; and 



know, but very little of which they dit really enow 
in reference to this important collateral branch of 
their profession; for it is a well estahlislied fact, 
that, m the erucution of physicians, while the sci- 
ence of medicine is generally well taught, very 
little attention is paid to the art of preparing them 
for use, and we know not how this defeot can be so 
well remedied as by procuring and consulting Dr. 
Parrish's excellent work.— 5<. Loui$ Med, Journal, 
Jan. 1860. 



PEA8LEE (E. R.). M. D., 
Professor of Physiology and General Pathology in the New York Medical College. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology ; 

for the use of Medical Students. With four hundred and thirty- four illustrations. In one hand- 
some octavo volume, of over 600 pages. {Lately Published.) S3 75. 

It embraces a library upon the topics discussed i We would recommend it to the medical student 
within itself, and is just what the teacherand learner I and practitioner, us containing a summary of all that 
Another advantage, by no means to be over- is known of the important subjects which it treats ; 



need. 

looked^ everything of real value in the wide range 
which It embraces, is with great skill compressed 
into an octavo volume of but little more than six 
hundred pages. We have not only the whole sub- 
ject of Histology, interesting in itself, ably and fully 
discussed, but what is of infinitely greater interest 
to the student, because of greater practical value, 
are its relatitms to Anatomy, Physiology, and Pa- 
thology, which are here fully and satisfactorily set 
forth.— A'asA««7/< Joum. nj Med. and Surgery, Dec. 
1857. 



of all that is ctmtained in the great works of Simon 
and Lehinann, and the organic chemists in general. 
Master this one volume, we would say to the medical 
student and practitioner — master this book and you 
know all that is known of the great fundamental 
principles of medicine, and we have no hesitation 
m saying that it is aa honor to the American medi- 
cal profession that (me of its members should have 
produced it. — St. Louie Mtd. and Surg. Journal, 
March, 1858. 



PEREIRA (JONATHAN), M. O., F. R. 8., AND L. 8. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; including Notic^es of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopcedia ol' Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor of Materia Medica and 
Pharmacy in the University of Peimsylvania. In two very large octavo volumes of 2100 pages, 
en small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 
raised bands. $V 00. 

^*^ Vol. II. will no longer be sold separate. 



PARKER (LANQSTON), 

Snrgeon to the Qaeen^s Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 

MARY AND SECONDARY; comprising the Treatment of Constitutional and Confirmed Syphi- 
lis, by a safe and suooessftil method, with numerous Cases, Formule, and Clinical Obsenra- 
tions. From the Third and entirely rewritten London edition. In one neat octavo volume 
extra cloth, of 316 pages. $1 75. 



9S BLANCHARD A LEA'S MEDICAL 

RAMS80THAM (FRANCIS H.), M.D. 
THE PRINCIPLES AND PRACTICE OP OBSTETEIC MEDICINT! AJfD ' 

BUIlGEHr, inrererBncelolbBPrnceBsolpHrlorilion. A new and enliirpsd edition, Ihofonghfy 
revised by Ihe Author, With Addilioneby W. V, Keatimo. M. D. In one large end b&ndioine 
imperial octavo votume, of 650 pa^>, tlrongly bound in leelher, with raited buidt; witb <tily- 
four beBiiiiful Plates, and annMruiiB Wootl-cWf in the lexl, cootaiouig m ail oearly two bundred 
lai^uid beauliriilfigures. S5 00, 

Fnm Pro/. Hwtfi, a/ IA< Unieiriilt '/ P' 

To Ihi American pabllc, It la mMivnIuablr, ftnia iu intrlDili nndnuMH sxfEllcitei. aoil u baiSf 

(be b»I intliarilEil eipuDeatnrBriliili Midwifery. In eircuUlian will, 1 lrn», liceilrnaivr Ihmagkml 
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RICORD IP. I, M.D, 
A TREATISE ON THE VENEREAL DISEASE. Bj^ John Hontmi, P. R. 8. 

Withcopious Additions, by Ph. RicoHD, M.D, Tran«)Bleil iind Ediled, with NotM, liyFanxo 

J. Bdhstead. M.D, Lecturer on Venereal at the College of Physiclnns and S^rgmlD^^eW York. 

Second editLon.reviaed, conlainins a riiuni ol RicoBn's Recekt Lgctl'sei qh CbanckS. la 

oneliand>Dn)eocIavovolume,exttaclo1ta,urfi50|Higes,wilfaBlghtplatea. OSS. (Jwl /wim^.) 

In revising this work, the editor haa endeavored to introduce whatever malTer of ioierert Ihe K- 

centiuVBSIigBlioiwofsypbilograpberBbavoaddedloour knowledge of Ihe fulqeM, The prioeijall 

■□urce from which lhi« has been derived is Ihe volume of "Lectures on Chancre," publisliedi le« 

moplba since by M. Ricurd, which alTarda k larre amount of new and inslructivc malerial on Duiuy 

controverted pointa. Id Ibe previous edition, M. Ricord'a addition* amounled to &e>Brly oie-lbltd 

of Ihe whole, and wilh the matter now introdmed, the work may be conaiderad topretcul faiaviewi 

and experience more thoroughly and cumplelely than any othtsr. 
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Hernial duMidi,"* 

ThodoctrinBlideaa . I 

heHU)foreBnlyhg<ininieipieledti)Dia(corleiiE*lEitrul aicmn— r^>(>nia jSfd. 

RICORD'S LETTERS ON SYPHILIs!"Tra"!'ttted bj W. P. Lattimore, M. D. 
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ROTLE'S MATERIA MEDICA AND THERAPEUTICS; inolnding Oa 

Prenaralions ol Ibe Pharmacopcrias of London, Gdinburcb, Uubhn, aud of the UDiied Suit*. 
With iDuiiy new medicine*. Ediled by Jobsph Cakeoh, M. O. With nu 
In one large octavo volume, extra cloth, of about 700 page*. SA Oi 



ooly-eighl iUneirailiaDa. 



ROKITANSKY ICAHL), M.D., 

Curatnr "f the Imperial FBi)iolO|;ical Muaoum, aad Profe.ac.r ai tlie Unlvcmty of Vieaoa, *e, 

A MANUAL OF PATHOLOGICAL ANATOMY. Pour volomes, ootsTo, 

bound in two. extra cloth, of about laP" "^ i-.-j ■... .ii- c a 

imo, C. H. MooEE, and O. E. Dat. 
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RIGBY (EDWARD), M. D., 

Beaior PhyaicianioihoQeBeral Lyini-iB Boapiial, Ae. 

A SYSTEM OF MIDWIFERY. With Notes ana Aclditional Ilinstnitioiw. 

Second American Edition. One volume octavo, ciira cloth, 43S pages. »a 50, 

■r THE BAMIt iUTKOK. iLatdl, FuhliikfJ .) 

ON THE CONSTITUriONAL TREATMENT OF FEMALE DISE, 
la one aril roja) lamo. voltime, extra cloth, of about 350 pisea. 11 00. 
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STILLE (ALFRED), M. D. 

THERAPEUTICS AND MATERIA MEDIC A; a Sjstematio Treatise on tbe 

ActioQi and Ums of Medicinal iUrents, iDcladinir their Deeoription and HiBtory. In two ItiTge and 
handsome octavo volumes, of 1789 pages. (iYoter Ready, 1860.) $8 00. 

This work is designed especially for the student and practitioner of medicine, and treats the various 
articles of the Materia Meidiea from the point of view of the bedside, and not of the shop or of the 
lecture-room. While thus endeavoring to give all practical information likely to be useful with 
respect to the employment of special remedies in special aflection.<i, and the results to be anticipated 
from their adrnmiKiration, a copious Index of Diseases and their Remedies renders the work emi- 
nently fitted for reference by snowing at a glance ihe different means which have been employed, 
and enabling the practitioner to extend his resources in difficult ca'-es with all that the experience 
of the proieiision has suggested. At the same time particular care has been given to the subject 
of General Therapeutics, and at the commencement of each class of medicines there is a chapter 
devoted to the con:»ideration of their common influence upon morbid conditions. The action of 
remedial agents upon the healthy economy and on animals has likewise received particular notice, 
from the conviction that their physiological efiects will aflbrd frequent explanations of their patho- 
logical influence, and in many cases lead to new and important suggestions as to their practical use 
in disease. Within the scope thus designed by the author, no labor has been spared to accumulate 
all the facts which have accrued from the experience of the profession in all ages and all countries ; 
and the vast amount of recent researches recorded in the periodical literature of both hemispheres 
has been zealously laid under contribution, resulting in a mass of practical information scarcely 
attempted hitherto in any similar work in the language. 

Our expectations of the vaiae of this work were the practical utility of his book by passinff briefly 
based on the well-known reputation and character over the physical, botani .sal, and commercial history 
«lt the author as a man of icholarly attainrarnts, an of medicines, and directing attention chiefly to their 
elegant writer, a candid inquirer after truth, and a physiolngieal action, and their application for the 
philosophical thinker ; we knew that (he task would amelioration or cureofdiaease. He i^nares hypothe- 
be conscientiously {lerformed. and that few, if any, sit and theory which are soallnring to many medical 
aroonf the distinguished meaical teachers in this writers, and so liable to lead them astray, and con- 
country are better qualified than be to prepare a fines himielf to such facts as have been tried in the 
systenatic treatise on therapeutics in accordance crucible of experience. — Chicago JIAdieal Journal^ 
wilh the present requirements of medical science. March, 1860. 

Our preliminary examination of the work has aaiis- The plan pursued by the author in these very ela- 
fied us that we were not mistaken in oar anticipi- borate volumes is not strictly one of scientific unity 
lions. In congratulating the author on the comple- ^nd precision : he has rather subordinated these to 
tion of the great labor wliich such a work involves, practical utility. Dr. Still* has produced a work 
we are happy in expressing the conviction that its which will be valuable equally to the student of 
merits will receive that reward which is •bove all medicine and the bus> practitioner. -Z.o«rf<m Law- 
price- the grateful appreciation of his medical bre- „, March 10, 1660. 

thren.— iVeu* OWeaiu Mcdieoi iVsws, March, 1S60. w- v n • r» i: »r-* u n ^ mw jv 

' ' With Pereira, Dunglison, Mitchell, and Wood be- 

We think this work will do much to obviate the fore us, we may well ask if there was a necessity 

reluctance to a thorough investigation of this branch for a new book on the subject. After examining this 

of scientific study, for in the wide range of medical work with some care, we can answer affirmatively. 

literature treasured in the English tongue, we shall Dr. Wood's book is well adapted for students, while 

hardly find a work written in a style more clear and Dr. Still^'s will be more satisfactory to the praetU 

simple, conveying forcibly the facts taught, and yet tioner, who desires to study the action of medicines. 

free from tnri^idity and redundancy. There is a fas- The author needs no encomiums from us, for he is 

cination in its pasres that will insure to it a wide well known as a ripe scholar and a man of the most 

popularity and attentive perusal, and a degree of extensive reading in his profession. This work bears 

nsefulness not often attained through the influence evidence of this fact on every page.— Ciaetmiact 

of a single work. The author has much enhanced Lanett^ April, 1^60. 



SMITH (HENRY H.), M.D., 
MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. With 

247 illustrations. Third edition. 1 vol. royal 12mo., pp. 456. In leather, $2 25; cloth, $2 00. 

BT THE SAMS AT7THO&, AND 

HORNER (WILLIAM E.), M.D., 
Late Professor of Anatomy in the University of Pennsylvania. 

AN ANATOMICAL ATLAS, illustrative of the Stracture of the Human Body. 

In one volume, large imperial octaVo, extra cloth, with about six hundred and fiAy beautiful 
figures. $3 00. 



These figures are well selected^ and present a 
complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We mast congratu- 



late the student upon the completion of this Atlas, 
as it is the most convenient work o( the kind that 
has yet appeared : and we must add, the very bean- 
tiful manner in which it is ** got up'' is so creditable 
to the eoantry as to be flattering to our national 
pride.— ilmsftcoift Mtdieal Journal. 



8HARPEY (WILLIAM), M. D., JONES QUAIN, M. O., AND 

RICHARD QUAIN, F. R. 8., &c. 
HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph Lxibt, 

M. D., Professor of Anatomy in the University of Pennsylvania. Complete in two large octavo 
volumes, leather, of about thirteen hundred pag^s. Beautifully illustrated with over five hundred 
eng^ravings on wood. $6 00. 

SIMPSON (J. Y.), M. O., 

Professor of Midwifery, &e., in the University of Edinbargh, he. 

CLINICAL LECTURES ON THE DISEASES OF FEMALES. With namo 

roua illustrations. 

This valuable series of practical Lectures is now appearing in the "Midical Niwb and 
Library" for I860, and can thus be had without cost by subscribers to the " Amsrioan Jouehal 
OF THR Medical Sciences." See p. 2. 
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SARGENT (F. W.I, M. O. 
ON BANDAGING ANP OTHER OPEEATIONS OF MINOR SUROEW. 

Second eiliiion, BnlBrmil. One liuiui*onnj ruynl lamo. Vol., ofoeirly «0 peges, wilh 18a wood- 
■ ■ SI «; leslhep.Sl 50. 

•alnBganiiravDtil 



Biirgenl'iMiiior8nrBeryliii»«lwiiyiib«opopulHr, 
■nddcHrrnHrxi- lilatiUstiutbilkiiiiwlFdge'irtbr 
n«t r»qu«llr nqnliile parromunm of aurffLnl 
u( wkicfi cuont Ih BBtuiljr iiiid«*tDa<l by atMad- 
iiig BliDial iMtuin. Thearlof buiili«ii)g, vhieh 
i« i~iil«ly tmitit in Eniopa, ii very rrBi(ii>nlly 

Hut kaowlodce wbieh 'ibit IlllLe'voluiM in tirarly 
ud kippily luppliE*.— <7*itrt«lm Mid. Jnn. and 
Mi*im, Ucreb, IKH. 



I Ihe priifcuioB ■■ Dr. Sargcnl'a Minur Sargtn, 
Kda Doownmendittcnifroin ya, Wtw^uMtrwrnrkj 
Pwe¥«r, ifl tbia cOfuwclfap, Ibat mtnor mrKcry aal- 

I'l'muat feel'who have BoTiitt"ES iupi^-^Mt- 



SMITH (W. TYLER), M. D., 
ON PARTURITION, AND THE PRINCIPLES AND PRACTICK OT 

UBSTETKICS. la one royal i'2iiio. vuluiue.eilre clolh, uf 400 pages. «1 2i. 

A PRACTICAI. TREATISe'on'th'e PATHOLOGY AND TREATMENT 

OF LEUCORttHCEA. Wilh nunierou* iUnstnUiona. lii one very haudsome oclB»owi|iine, 
eilnt clolli, of nboul 350 pages. SI 50. , 
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TODD (R. B.), M. D., F. R. S., ite. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE rRINARY 

ORGANS AND ON DROPSIES. In une opiavo voliime.SS4 pages. »1 50. 

BV THE SAME AHIHOK. [Now Riody.) 

CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. ' In oub nert 

ovlavo volume, of 320 pager, eilrs clulh. SI 75. 

The subJBclB Ireated in lhi« volume ore— Rueubattc Fbveb, Co^TTH1;KD Fetie, EltcifilH, 
AcuTK ]NTEUKA[.lNFi.*HltATio:i, I'v^NiA, Pkeuhonia, and Ibe Thbjuvkuticai. .lemon OF AbOO- 
BOL. The tinporiatice of IheH diuiIits in Iha daily piaclicu oJ' every phyviciBa, anil ibe iouad 
praclioal nnlure orUr. Todd's wrilUigB, can bardly Tail to aiUacl \o Ibis woik ttae gcnenl ulcaUOB 
thai it meriu. 



TANNER (T. HJ, M. D,, 

Ptayaiclu to tbe Hospital for Woidtd, &c. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSM. 

To which is added The Code of Elbica ol Ibe Amerimn MedicuJ A^BOOiatioa. Sactad 
Anenaan Edilion. Id one neat voliime, unull ISniu., aura cloth, H?} centa. 

TAYLOR lALFRED 8.), M. D., F. R. 8., 

Loeluror on Medicul Jurupr nilmM und Cnnniilf j is Guy'a Hoipital. 

MEDICAL JURISPRUDENCE. Fourth AmeriMin EdiOon. With Notes and 

Referenosslo AmEriCBD Decisions, by Edwako Haetsuorhs, M. D. In one large oolavo vd 



•n hundred psgea. S3 00. 
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be cuBHded llrnl Taylnr ii inpeiiot to aDrihuI Ekal 
hai preeeded it.— JV. If. ihdiMlHd Ah,. jnfMj. 

BY THE lAHE AUTHOm. {New Edition, j«,li,tHtd.) 

ON POISONS, IN RELATION TO MEDICAL J URISPRUDENCK AND 

MEDICINE, Second American, Crom a vecoad and revised London edilioii. In one him 
octavo volume, oITOS pages, leather. S3.'KI, "■» ■»!• 
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wort, the rapid advance of Chemistry bu iairaduced isia 

... ■ .:...i .k u --ideu, o, design — white n Ibe 
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tfuxx time it has likewise denignaled new and more exau; 

previously treated ot'. Mr. Taylor's posiiionas the leading tnc<tieal jurist of Eiiglaiitl, has 
tbia period oourerred on him eiiraordiiiflry adraniages in acquiring experience on iftese >ul)jceui 
nearly oil cues oS ntotoeiit ocii« relernd to him lor eiaiuiuMioa. «i an espen whuaa in--- -- 
is generally accepted aa linal. The results of bis labors, iherelbre, aa gatiiei«d twetbei 
volume, carelully weighed and silled, and preseiiled in the clear and inlelligible tiyle for - 
■ :^, may be received as «a aeknowledged auiliurily, and as a guidis to be lolloind 
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TODD (ROBERT BENTLEY), M. D., F. R. 8., 

ProfeMor of Phyeiology in King*B College, London; and 

WILLIAM BOWMAN, F. R. 8., 

Demonatrmtor of Anatomy in King's College, London. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

•bout three hundred large and beautiful illuMrations on wood. Complete in one large octayo 
,Tolume, of 9Q0 pages, leather. Price $4 50. 

^p* Gentlemen who have received portions of this work, as published in the " Medical News 
AND Library," can now complete theiV copies, if immediate application be made. It will be fur- 
niahed as follows, free by mail, in paper covers, with cloth backs. 

Parts I., II., III. (pp. 25 to 552), $2 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), $2 00. 

Or, Part Iv., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 

•o well adapted to the wants of the medical student, 
its completiua has been thus long delayed, that the 
authors miffht secure accuracy by personal observa- 
tion. — St. Louis Med. and Surg. /o«rfiaI,Sept. '57. 

Our notice, though it conveys but a very feeble 
and imperfect idea of the magnitude and importance 
of the work now under consideration, already tran- 
scends our limits ,* and, with the indulgtnce of our 
readers, and the hope that they will peruse the book 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands. — TAs 
HorthwttUm Med. and Surg. Journal. 



A magnificent contribution to British medicine, 
and the American physician who shall fail to peruse 
it, will have failed to read one of the most instruc- 
tive books of the nineteenth century. — N. O. Med 
tmd Surg. Journal, Sept. 1857. 

It is more concise than Carpenter's Principles, and 
more modern than theaecessibleedition of Mailer's 
Elements; its details are brief^ but sutficiect; iu 
descriptions vivid ; its illustrations exact and copi- 
ous; and its language terse and perspicuous. — 
Charleston Med. Journal, July, 1857. 

We know of no work on the subject of physiology 



TOYNBEE (JOSEPH), F. R. S., 

Aural Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital. 

A PRACnCAL THEATISE ON DISEASES OF THE EAIl; their Diag- 

nosiH, Pathology, and Treatment. Illustrated with one hundred engravings on wood. In oue 
very handsome octavo volume, extra cloth, $3 UO. {Nov Ready.) 

Mr. Toynbee's name is too widely known as the highest authority on all matters connected with 
Aural Surgery and Medicine, to require ii>pecial attention to be called to anything which be may 
communicate to the profession on the subject. Twenty years' labor devotee! to the prcNent work 
has embodied in it ihe results of an amount of experience and observation which perhaps no other 
living practitioner has enjoyed. It therefore cannot fail to prove a complete and trustworthy guide 
on all matters connected with this obscure and little known class of diseases, which so frequently 
emlwrras4 the general practitioner. 

The volume will be fouod thoroughly illustrated with a large number of original wood-engrav- 
ings, elucidating ttie pathology of the organs of hearing, instruments, operations, &c., and in every 
respect it is one of the handsomest specimens of mechanical execution issued from the American 
press. 

The following condensed synopsis of the contents will show the plan adopted by the author, and 
the completeness with which all deparliuents of the subject are brought under cont^ideration. 

CHAPTER I. Introduction — Mode of Investigation — Dissection. H. The External Ear — Ana- 
tomy — Pathology — Malformations — Diseases. III. The External Meatus — Its Exploration. 
IV. The External Meatus — Foreign Bodies and Accumulations of Cerumen. V. The External 
Meatus — The Dermis and its Diseases. VI. The External Meatus — Polypi. VII. The External 
Meatus — Tumors. Vlll. The Membrana Tympani— Structure and Functions. IX. The Mem- 
brana Tympani — Diseases. X. The Membrana Tympani — Diseases. XI. The Eu^^iaohian 
Tube — Obstructions. XII. The Cavity o( the Tympanum — Anatomy — Pathology — Diseases. 
Xlll. The Cavity of the Tympanum— Diseases. XlV. The Mastoid Cells— Diseases. XV. 
The Diseases of the Nervous Apparatus of the Ear, producing what is commonly called " Nerv- 
ous Deafness." XVI. The Diseases of the Nervous Apparatus, continued. XVII. Malignant 
Disease of the Ear. XVIII. On the Deaf and Dumb. XIX. Ear-Trumpets and their uses. 
Appendix. 

WILLIAMS (C. J. B.), M.O., F. R. 8., 

Professor of Clinical Medicine in University College, London, &o. 

PRINCIPLES OF MEDICINE. An Elementaiy View of the Causes, Nature, 

Treatment, Diagnosis, and Prognosis of Disease; with briei remarks oo Hyj^ieuics, or the pre- 
servation of health. A new American, from the third and revised London edition. In one octavo 
volume, leather, of about 500 pages. $2 00. {Ju-st Issued.) 

expressed. It is a judgment of almost unqualified 



We find that the deeply-interesting matter and 
style of this book have so far fascinated us, that we 
have unconsciously hung upon its pages, not too 
Iciog, indeed, for our own profit, but longer than re- 
viewers can be permitted to indulge. We leave the 
farther analysis to the student and practitioner. Our 
judgment or the work has already been sufficiently 



praise.— Lofuf ON Lancet. 

A text-book to which no other in our language is 
comparable. — Charleston Medical Journal. 

No work has ever aehieved or maintained a more 
deserved reputation. — Va. Med. and Surg. Journal. 



WHAT TO OBSERVE 

AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Observation. A new American, 
from the second and revised Londou edition. In one very handsome volume, royal 12nio., extra 
cloth. $1 00. 

To the observer who prefen aeenraey to blunden ) One of the finest aids to a young praetltioner we 
and precision to carelessness, this little book is in- have ever seen.— Pffi«fi««<ar Journal o/Medieim, 
valuable.— i\r. ff. Journal of Medicin4. I 
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Neir end much enlarged edition — (Juat ItauecL) 
WATSON (THOMAS), M. D., Ac. 

Lhic Phrtirimi In the MiOaiiiu Hi>ipj»l, ftc. 

LECTURES ON THE PRINCIPLES AND PRACTICE OP PHTSIC. 

Delivered bI King's College, Lcinduo. A nf w Amerloan. rrom IHe last rcTiMd uiit enlar|«<l 
Buglltb ediliua, wilh AddilioD», by D. Fbaacis Condie, M. D., aulhur of " A Praelioiii TnUiM 
00 IfaeDiuuMM ofChildrefl," &c. Wilb oqe hujidred and eighly.fi ue illuairalioason won). In 
gne very Iftr^ uid haadmimG volume, imperial ocluvo, of over 1200 clrjielf P'luled ftge» 10 
smell type; Ibe wtaule ilrongly bound in [ealher, wilb raised baadt. Price S4 95, 
Thai the high repulation of Ihia work migbt be Tully mainlaine^, Ibe author has lobjeclad H to ■ 
--•--^ "rdwilhlh ■ ■ -■ - >- — 
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3 pilGology, Rod tbe reiulls o! modern invealigalloaa io bulb ibeoretical and prautiuai sut^MU 

— . r._,i.. --,B|gj)pj md embodied Ihroiiphout its pages. The walchfiil BCraliiiy of Ibe 

_. ...__. _.L BSses immediBie imporlnnteio ihe Ameneanphyaioian 

e wbirh are liiile liaown in England, as Weil u Ihoae 



modeRof praclicB; and he bus also added largely 
manner valuable aasisianco may bo conveyed Io 
work will, therefore, be Tound Ihoroughly on a tevel With 
both aides o( Ihe Atlantic. 

shown by the lacl that noIWLIh»landin| 



. carefiilly 

editor baa likewlw iulrodui 
ID nialion Io diseases ineidenl to our cfim 
puinla in which experience here has led to d 
to Ibe series of illuslrBlions, believinKthal 
ihe student fa elucJdaliog Ihe texl. The w 
■he moat advanced stale of medi< 

The additiiiDS which Ihe work 
largumeol in Ihe siie of ihe page, tnore than two hundred additional paces have bceo neee s sary 
IO aocoDimodate ihe Iwo large voluraea of Ihe London edition (which nells at ten dollar*}, Wilhia 
the compDU of a single volume, ud in its present form il contains Ihe mailer ol al least Ihne 
ordinary octavot. Believing il to be a work which should lie on the table of every physician, ud 
be in the hands of every sludtmt, tbe publishers havepiii It al a price wilh in the reach or nil. malring 
it one of the cheapedl books as yel presented Io the American prolession, while at ibe some lime 
Ihe beauly ol its mechanical execution renders it an exceedingly allraolive volume. 

Theruurlli editinn now sppeara, so BsrerDlIy rg. I Tne leclursr'a skill, hi* wlsdcun.hU Iuni1a«,ar« 
Tiiwt.BitoaddciuitldBrslily tolhovaloo nfabookl h-j i_ .. >" j.l j;-.:.. ,.,..,.. 
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inciplH and Pnatlce r^ o 
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of niuiar, at 



dvaneing know- gslnad durin 

Hii7na< of eh emit 
den, wherever ihi 



suBra(e yoaagar and risiaj 
aekpowledf meat of hla a> 
that oaa sBHmaly knows vr 
pure, siirplij,forciblfl liliig 
asafal praetioal infocniai 



— Learfm Sfid. Tiaui ami Oudie, Oil. SI, IS97, 

Thp( theaa adialrahle Tolmnea come befure the 
profession in Ueir foarth editinn, aDoaadiag in those 
dullBgtiiihBd Btlrlbnle* of moflBnliaa. fnilgnieBl, 
■tadiie eultiraliun, elearnesa, and aloqaeaCB, wilh 
whloh Ihey were {torn tha SrsI lavasted, bul yet 
richer than tMfiire is the rssDlts of more prolonged 

LamtmLoMal, Nov. 14, leST. 
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lodesty, and nf gener»a> apptH^atlna 






CUrluin Mii. Jokraal, Jaly, VXa. 

Leeturera, pmetitlonerB, i 
will equally inll the reappeeruai 

We meraly do laatioe tu our nwi 

fur haviDf, in ihe troubla and Igi 

by (tie rxhasHlon of [he putSiiliri 
third edition, wtueh has vhh aevt 
last three years. For Dr. Wais.>D 
unied tha leeturea Io be reprjnlei. 
ihroBnh Ihe wh(4e work we Rod aildi 

sought to bring np hii .- ^ ' ™b 

Ari.flcB-C*'r. itiefM, Jaa. I8S8. 




WALSHE <W. H.), M. D., 
ProfFssor of the rrinciplea snit Tractice u( .Medjcme Id Uuiveiiily Cuilege, London, *e. 

A PRACTICAL TREATISE ON DUEASEd OF THE LUNGS; motuding 

■he Principles of Physical Diagnosis. A Dew American, from tbe third reviled and vmA oa- 
larged London edition. In one vol. octavo, of 468 pages. {Juil Stadf.) 8225. 
The present edition has been carefully revised and much enlarged, and may be said in Ifae s*i> 
to be rewriilcn. Descriptions of Kveral diseases, previously omilled, are now introduced; Iki 
causes and oiode of produdion of Ihe more imporlanl nfleciions, so far B" ihey postcM direm pM- 
cal signtfloance, are sueoinctly inquired into ; an ellbrt has been mnde to bnng IDe dwcripliao ol 
lalomical chiruclers tu Ihe level of the wems of Ifae pmclical physician ; and llie iliagnuai* and 
rognosia of each complaint are more eomplelely considered. The seeiions on ThiatiikIiT aod 
le Appendix (concerning the influence ol* cliiAale on pulmonary disurders), have, a^pecially, bee* 



progn. 

Ihe Appendi- , ... „ -_ . — .— 

largely elLended.—^uAsr'f Prefate, 
»% To be followed by u 



■! of Ihe Heart bucI A 



WILSON lERASMUSl, F. a. 8. 
THE DISSECTOR'S MANUAL; or, Practical ani Surgical AnaUiniT. Third 

American, from Ibe lust revised and enlarged Enrllvh edition. ModiAed and rearranaed, by 
Wiij.,AHtirHT,M. D., Uernonsl rotor of Anatomy in the University ol Penn.ylv.nia U one 
large and handaome royal I'-lmo. volume, leather, of !)Si pege*, with 154 lllualmlion*. S9 00. 
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New and maoh enlarged edition— (Just LMued.) 

WILSON (ERASMUS), F. R. 8. — ** 

A SYSTEM OF HUMAN ANATOMY, Gk^neral and Special. A new and re- 

vised American, from the lant and enlarged English Edition. Edited by W. H. Gobrkcht, M. D., 
Profei>»or of Anatomy in the Pennsylvania Medical College, &;c. Illustrated with three hundred 
and ninety-iieven engravings on wood. In one lai^ and exquisitely printed octavo volume, of 
over 600 large pages; leather. $3 25. 

The publishers trust that the well earned reputation so long enjoy^ed by this work will be more 
than maintained by the present edition. Besides a very thorough revision oy the author, it has been 
roost carefully examined by the editor, and the efforts of both have been directed to introducing 
everything which increaj^ed experience in its use has suggested as desirable to render it a complete 
text-book for those seeking to obtain or to renew an acquaintance with Human Anatomy. The 
amount of additions which it has thus received may be estimated from the fact that the present 
edition contains over one-fourth more matter than the lar^t, rendering a smaller type and an enlarged 
page requisite to keep the volume within a convenient bize. The author has not only thus added 
largely to the work, but he has also made alterations throughout, wherever there appeared the 
opportunity of improvmg the arrangement or style, so as to present every fact in its most appnv 
priate manner, and to render the whole as clear and intelligible as possible. The editor has 
exercised the utmost caution to obtain entire accuracy in the text, and has largely increased the 
number of illustrations, of which there are alx^ut one hundred and fifty more in this edition than 
in the last, thus bringing diMinctly before the eye of the student everything of interest or importance. 



It may be recommended to the student ns no less 
diitin^aiahed by its Hccarncy and clearness of de- 
scription thtin by its typographical elegance. The 
wood-cuts ure exquisite. — Brit, and For. Medical 
Revieto. 

An elegant edition of one of the most useful and 
accurate systems of anatomical science which has 
been issued from the press The illustrntions are 
really beHUtifuL Id its style the wi>rk is extremely 
concise and intelligible. No one can possibly take 
up this volume without being struck with the great 



beauty of its mechanical execntlon, and the clear- 
ness of the descriptions which it contains is equal.y 
evident. iiCt students, by all means examine tue 
claims of this work on their notice, before they pur- 
chase a text-book of the vitally important science 
which this volume so fully and easily unfolds. — 
Lancet. 

We regard it as the best 8>'stem now extant for 
students. — Wtstcm Lancet. 

It therefore receives our highest commendation. — 
Southern Med. and Surg. Journal. 



BY TUE SAME AUTHOR. (Jltst Issiied.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 

and improved Loudon edition. In one large octavo volume, of 650 pages, extra cloth, S2 7.5. 



The writings of Wilson, upon diseases of the skin, 
are by fir the most scientific and practical that 
have ever been presented to the medical world on 
this subject. The present edition isa great improve- 
ment on all its predecessors. To dwell upon all the 
great merits and hiah claims of the work before us, 
teriatintf would inured be an agreeable service,* it 
would be a mental homage which we could freely 
offer, but we should thus occupy an undue amount 
of space in this Journal. We will, however, look 



at some of the more salient points with which it 
abounds, nnd which make it incompHrauiy superior in 
excellence to all other treatises ou the subject of der- 
matology. No mere speculative views are allowed 
a place in this volume, which, without a doubi. will, 
for a very long period, be acknowledged as the chief 
standard work on dermatology. The principles of 
an enlightened and rational therapem are introduced 
on every appropriate occasion. — Am. Jour. Med. 
Science f Oct. 1857. 



ALSO, NOW READY, 

A SERIES OF PLATES ILLUSTRATING WILSON ON DISEASES OF 

THE SKIN ; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the pformal Anatomy and Pathology of the Skin, and containing accurate re- 
presentatiouH of about one hundred varieties of disease, most of them the size of nature. Price 
in cloth $4 25. 

In beauty of drawing and accuracy and finish of coloring these plates will l)e found equal to 
anything of the kind as yet issued in this country. 

The plates by which this edition is accompanied 



leave nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration are 
concerned. — Medieo-Chirurgieal Review. 

Of these plates it is impossible to speak too highly. 
The representations of the various forms of cutane- 
ous disease are singularly accurate, and ihe color- 
ing exceeds almost anything we have met with in 



We have already expressed onr high appreciation 
of Mr. Wilson's treatise on Diseases of the ^kin. 
The plates are comprised in a separate volume, 
which we counsel all those who possess the text to 
purchase. It is a beautiful specimen of color print- 
ing, and the repieseutations of the various forms of 
skin disease are as faithful as is possible in plates 
of the size.— Boston Med. and Surg. Journal. April 



point of delicacy and hninh.— British and Foreign ^j ^^^ 
Medical Review. I 

BT THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYTHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. 92 25. 

BY TUB SAMB AUTHOR. 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal I'imo., extra cloth, of about 300 pages, with numerous illustrations. $1 00 ; paper eofver, 
75 cents. 



WHITEHEAD ON THE CAUSES AND TREAT- 
MENT OF ABORTION AND STERILITY. 



Second American Edition. In one volame, oetn- 
vo, extra cloth, pp. 906. 91 76. 



BLANCUARD te LEA'S MKDICAL PUBLICATlOHa 

WINSLOW (FORBES), M. D., D. C. L., ftC. 

ON OBSCUUE DISEASES OF THE UHAIN ANC DIdOIlDRRS OF THH 

MIND: ItiEir iueipieni Sym plonii', pBiluiIiigy, Diaznoiiii, Tn^aiinenl, knd Frophyluig. In mm 

Tbe mumentou* queclinnti iliKcuiwd in Lhii volume hare perhaM not bilborlo been no aUy uid 
elabnimlely Irauod. Ur. Wu»iluw'> liittinsaishcd repulaliun will lungrxpetieuaB in nvrcyuimg n- 
liling to iiipaaiiy invest fait leHchinga wilE Ihe taigbaul autburiiy, ud iu ihia oarel'iidy cuntHlered 
Voluioe he hat ilisvD upon Ibe ■ccuoiulMeil reiiuurcet of a life of ul»«rrali>)ii. Hit >Jnlu{;lu)ui 
veluanded on a vail nutntxrof eates, the pejuliariiie* of wbiob are relateil in clmail. isnderiDg 



,0 potnl out Ihe codiw 



'■a orgsnic ilieeBse und 



Irscing Ihe laller 1 



BUce* rrum mere eccenlricily lo miiniu. aad urging ibe nece>»iLy of early inci 
BDd approw-ixle Ireatiuent. A lubjeul of grester importiioce lu »i>ciely ul Jai 
iwmed; wtaiia [o Ibephyiiciunwho uayal any cnnmeal be culJeil upiia f»r iol 



'iiugta M il* 



(Mime re 

«iilBred iodi'peiiiii 

The Irealnienl of ihe subjeol may be galfaered from the fQUawiiig suDimary of Ihe conlvnb : — 

CHJiPTia I. iDlrodDelioo. — U. Horliiil PheDomena of iDtelligeiioe. HI. PramunLlory SympluaM 
of laaantiv.— IV. ConfcsaionE ul' I'atienis after Reoovery— V. Slate of the Mind duriog JU- 
corery,— VI. AnomaJoua and Muted Atreclionioflhe Miad,— VII. The Stage "r''"~-rniianri< 
— Vlll. Stage of EmllBlion.—iX. Slave of Menial Ueprcssion.— X. Siaoe of AiMtraliua,— XI. 
ImpairmoNl ofMiud,— XIX. Morbid Phenomena of ALtenliou.— XHl. Morbid PbenumeM of 
Meniury —XIV. Acule Uiaorderi uf Menofy ~XV. Chronic AOecliooc of Memory ._XVI, 
Perrerii'in and Exaiiaiiun of Memory.— XVII. Pryeholugy and FalholuRy of Mntury.— XVIII. 
Morbid Phenomena of Molinn.— XIX. Morbid Fbenomena ol i^ieeeh.- XX. Morbid rbenoaiaft 
of Senwion— XXI. Morbid Phenomena of iho Speeiol Sonw.— XXII. Morbid Fbcoooteoa of 
Virion. Hearing, Tasle, Tguf^b. and Sniell.— XXtll. Morbid rhenomena of Slerp and UreamuiK; 
— XXlV. Murtiid Phenomena ^.f Omauic and Nuirilii'o Life.— XXV. Genetai P/iuoiploa of P»- 
Iholugy, DiagnoBiE, Treatinenl, and Propbyinsis. 

WEST (CHARLES), M. O., 
LECTURES ON THE DISEASES OF W'OMEN. Now ooiuiJete 

■ome ociavu volume, eitra clolh, of about SOO pages ; price 99 SO. 

Also, for sale sepnrate, Pabt II, beiag pp. 30^ hi etid, with ludux, Title matter, 

&c., evD., oJolb, priM tt. . 
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al w eonpael.— C*iu(a Af<d. Jaunal, Jano- 
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Dli>iEiii« pnelli!e.— jCgiidn Lt 
W« have tu *ay of it, bricB' 
it iM the bnl wiitk on the luDji 



lUble I 

Br THI KAMB AUTHOR. (N<»r R,ady.) 

LECTURES ON THE DISEASES OF INFANUi AND CHILDHOOD. 

Third American, from Ihe fourth enlarged and improved Loudon edition. In one luuidcome 
octavo volume, extra clolh, of aI>out tu hundred and filly pegei. Si 75. 

The coolinued favor wiib which this work ha* been received hu alimulnted Ibe author ID rea- 
der il in every reaped more cuDiplete luid more worthy the coaGdenoe of Ihe profcHiua. Con- 
laiaisg nenrly two hundred pagea more than the Ib>I AineriDnn edilion, with « evernl additional 
Leolurei! aud ■ oareful reviBion and enlaigement of Ihoie liirmerly comprlKd iu i[, ii cjm hudly 
IBll to maintain it« reputalion an a cleiir and judiciuua leil-book fur the »ludeul, and a fafe uid 
reliBlileRuideforthepraoiiIiaDer. The fact slaleil by Ihe BUlhor Ihal thenc Lectures "now embody 
-•- '- -' "^ "■- ■ — — -* "™ — • •'.m exaininitions made among nrarly ».0i» 



o, dttrmgtb 



enly-yea 



high practical value ns (he result 
The three fonn«rHllllon( of then 
ai have plaeed lbs aatliar In tie [ 
IhOH ph jaioiani whn have devn ted i 

10 tae diicSKi of early life Ws • 

11 «■ of ihU edilins, bat may refer ih 
•3 Ihe oliipteia to wMah the largeit . . 

UlBd, and Idioev, loI Inuansf 

woikia really ■ new stlUan; 

poMlblB eervloe in the every-aay pr»etife ut nine- 
tentha of Ihe prolBuion.— 3I«d. Timti ltd SsHln, 
London, Dee. IU, ist9. 

All Ihiui oouldtred, Ihia book of Dr. Weit la 
byfailbeVat MMillaoinoor languuie apoa lueh 
modlBwIluai or morbid aellou ind iTihihi us are 



lianleri a* oome within IhB provldea of the p**- 
[iaa, and even with leipeol tg lirae Lt ia nnequal 



of an amuuat of experienue which few phyaieian* enjoy. 
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